2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000061878

1. Entity Name

CYPRESS PODIATRY ASSOCIATES, P.A.

Principal Place of Busineas Mailing Address
575 AVENUE K, S.E. 575 AVERUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

I T

01092008 No Chg-P CR2E034 (11/05)

Jan 15, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P Aoea o

58-3590327 Nat Applicable
i $8.75 Agditional
5. Certificate of Status Desired (] Fos Required

6. Name and Address of Curront Registersd Agent

REED, RALPH W D.P.M. DO NOT WRITE

575 AVENUEK, SE.

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, typed or printec name of reglsiered mgent and ke if appicable. (NQTE: Regisrered Agant signatura required when reinstating) DATE
: ion ign Fi DOOOOTER250
FILE NOWII! FEE IS $150.00 ° 9. Elaction Campalgn ﬁnanclng $5.00 May Be § LI o a2 ]

After May 1, 2008 Fee will be $550.00- Trust Fund Contribuion. . L} Added to Fees 01/16/03-30037-013 150.00
10. OFFICERS AND DIRECTORS [ |
TILE D |
HAME REED, RALPH W D.P.M.

STREET ADDRESS | 575 AVENUE K, SE.
QITY-ST-2P WINTER HAVEN, FL. 33880

TLE D

NAME KOON, JAMES EARL D.P.M.
STREET ADDRESS |} 575 AVENUE K, S.E.
CITY-SF-2IP WINTER HAVEN, FL. 33880

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T-2P

TIME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hesaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or gn an attachment with ddress, with all other like empowered.

SIGNATURE: Inwces € Koo - °| ¥ ¥b313195D

OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Darytirrns Phone #




