2007 FOR PROFIT CORPORATION
ANNUAL REPOR'(

DOCUMENT # P99000092505

1. Entity Name
SUSAN C. JANNOU, D.P.M,, P.A.

Principal Place of Business . eutirzo =+ R A S A

2420 NORTH TAMIAMI TRAIL,STE.A
NOKOMIS, FL 34275

- -¢» Mailing.Address:. « .

2420 NORTH TAMIAMI TRAIL,STE.A
NOKOMIS, FL 34275

FILED
Mar 01, 2007 08:00 A
Secretary of State

) .
P A . 4 -
[ LT - - - Lo I

) \ S | h | ' 01292007 No Chg-P CR2E034 (11/05)
B Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
y ' 65-0951406 Not Applicabla ‘
, ) . _ 5. Centificate of Status Desired O fngqgf:gbnm |
6. Name and Address of Current Reglstered Agent o . -
. ‘ "'::3>§fhur

REEGLER, SARILYNN
1521 S. TAMIAMI TRAIL,STE.304
VENICE, FL 34292

DO

7 ' ‘ -

INTHIS SPACE ** '+

T i -~ S,
R S T hélu.-.‘%é,- Setl

»

8. The above named € ity submits ils stdternent tor the purpgse of changing its registered office or registered agent, or bot

ihe obligations of redistered a -éfﬂk z);j/’f?

SIGNATURE —

h, in the State of Florida. 1 am familiar with, and accept

2105 b7

ignature, typed or printed 7‘ of ragisiarad agent ack tie it apphcable. ¥’ [NOTE: Regisiersd Agent signature requitad when reinstating)
I

"Dae 1

9. Election Campaign Financing $5.00 mayBe
1 . Y
Aftef Ilksypel?géllﬂFFEeEolfvlfl"Eg ggS0.0D Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JANNOU, SUSAN C D.P.M.
STREET ADDRESS | 2420 NORTH TAMIAMI TRAIL.STE.A
CITY.ST-P . i o o
NOKOMIS, FL 34275 N ULJDQDBL;:SE.’QB ;;‘ 4
T a1 20750004014 150,00
HAME .
STREET ADDRESS B o : '
CY-ST-2P
TITLE
NAME
STREET ADDRESS
a1 DO NOT WRITE

NAME
STREET ADDRESS
Cry-S1-21p

TTLE

NAME

STREET ALIDAESS
CITY-ST-ZIP )

"BIREET ADDRESS |

TIFLE ” . . . - '
NAME

CITy-ST1-2IP . - : - s e T -

- IN THIS SPACE

12, | hereby certify that the information supplied with this filing does ot quatify for the exemptions contained in Chapter 119,
indicated on this repon or supplementalgepoit is true and accurgte and that my signature shall have the same legal effec

It otherdie empowered

SIGNATURE:

To execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

, Florida Statutes. | furtner certify that the information
t as if made under oath; thal | am an oflicer or director

b1 99 Wl /777

.
ME OF SIGNINGFOFFICER OR DIRECTOR

/smNAhulE AND TYPED OF Pmnyh

b

FDate Daytimea Prona #

L



