2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # s69735

1. bty Name

MARK 8. TRACY, D.P.M,, P.A.

Principat Flace of Buainess
3028 CARING WAY

SUTES
EgRT CHARLOTTE FL 33852

Majting Addgrass

25*1023 CARING WAY

s

UITE 8
PORT CHARLOTTE FL 33952

2. Prnowipal Place of Busingss

3. Maling Adoress

Suite, AL #. 8fc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

AU AT

Ap o T Enumry _

Suite, Apt. £, el 1st MOORE CR2ED34 005

Cily & State Ciy & State 4. FEI Nomber [Appiied For
65'0279853 77|Nm Apphcat”

Zip Country 0 $8.75 addivonal

5. Cerificate of Status Desired Fes Reaquired

8. Name and Address of Gurrent Reglstered Agent

7. Nome and Address of New Registered Agent

SIGNATURE

BATSEL, MCKINLEY | GUNDERS
18401 MURDOCK Cif.
PT CHARLOTTE FL 332948

Name

Sireet Address (P.O. Box Number is NO1 -Acceptamej

oty

FL i Zip Code

8. The abave named entity submits thig statemant for the putpose of char \ging its regstered aflice or registerad agert, ar bath, i the State of Parida. tam familiar with, and a&éet
the obhgations of regisiered ageni. '

Sratwiul€. TYRaR OF PIRVCA e of tegusiercd age] and WG ¥ appicagie

FILE NOW!!! FEE IS $150,00 .

. after May'1, 2006 Fee Will Be $550.00 -, .
Make Check Payable fo Florida Department of State

(NGTE Regrstarad Agsm gnatune required wher fesisiaing| : OATE

9. Elechan Campaige Financing $58.00 May e
Trust Fund Contribution. {3 Added to Fees

“ADDITIGVS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
7 Change A

02/13/06-50016-005 150,00

D Claamme D A

1 change 3 Ad

[ Change [ Addni

T changs [ samc

Cl
4

o W[j Clhaage

10. e _OFFICESS ANDDIRECTORS  F11. ]
TE [»] O petels TIRE

HAME TRACY, MARK § : NAME UBOOD004 316454
STRECT AQ0HLSS | 3028 CARING WAY #9 o STREET AODRESS
ar-si-2r | PORT CHARLOTTE FL CITY-Si-2P
mE 3 selete HILE

HAMT HAME

STREET ADDRESS SHILL) AUDHESS
chy-Sr-a7 Gl{y-S8- 2IF
it 3 betete Hh

HAME fHAME

STREET AUDRLSS STtkid AUURESS
CTY ST £4TY -ST-21p
TTLE 3 Detese HILE

NAML NAVE
SIREEFADLRLSS SiREET ADDRESS
omv-srw | Cine-$t- 20
TTLE 1 Detete TLE

NAME HAME

STREET ADDRLSS STREECT ADDRESS
CHiY-§7- 2 CifY-§1- 2P
TE O peiee TiTLE

MNAME HAML

STRECT ADDALSS SIRLET ADDRESS
CivY-S3-1F Oy -ST-1p

# changeq, or on an altachment

of the corpuralion of 1he receiver of J5Jsipe empow red 1o exe
W / —
SIGNATURE: __ / /

12. 1 heredy cartify nat the ntarmation supphed with this hkng does not qually for the exemrplions contained i Secbor 119, Flonda S1atlutes. F iunher ceraly hat ihe informaton

indicatad on Ihis report o supplememal report is True and accurate and thal my signature shall have 1he same legal effect as if made under oath, (hat | am an officer ¢ difeciu
= this report as requited by Chapter 607, Florida Stalutes; and that my ndrie appears in Black 10 ar Black 11
ke empuwsied

At . FoeS £ Fibz7-667

—— e el e

g o e T

. -



