FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNla‘!nI:A ENT # S69735 01-08-2007 90245 016 ***150.00
MARK S. TRACY, D.P.M., P.A,
Principal Piace of Business Mailing Address IVRTRTRTRIRTA' Y
3028 CARING WAY 3028 CARING WAY
SUTE @ SUITE &
PORT CHARLOTTE, FL 33952 IS PORT CHARLOTTE, FL 33952 S
P T B R R
Suite, Apt. #, elc. Suite, Apt #, ete. 01032007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
65-0279853 Not Applicable
Zip Country Zip Country L $8.75 Additionsl
8. Coertificate of Status Desired O Fee Required B
6. Name and Address of Current Rogistered Agent 7. Name and Add of New Regl d Agent -
Name
BATSEL, MCKINLEY | GUNDERS
18401 MURDOCK CIR. Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33948
City FL | Zip Code

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

SIGNATURE
Signatire, typed o prviad name of regatersd 20an &nd e d Appkcabia. (NOTE: Regsierad Agent sigrature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete MLE DO change [ Addition
NAME TRACY, MARK S NAME
STREET ADCRESS | 3028 CARING WAY #9 STREET ADDRESS
CiTY-ST-ZP PORT CHARLOTTE, FL GHY-57-2P ]
g O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE O changs [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-29
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-2IP
TmE 0 velete me O charge [0 addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme 7 elete TITLE Cl changs [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-$T-2P CITY-ST-2F

12. 'V hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trus; Y e powerzd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

Avitheall j

changed, or on an attachment with an AGGre othsf ke empowerad.
SIGNATURE: //

% l/ /%’,q/k JACy /éé 7 FuSE7TEET T

FhaME CREIGNINIOPFICER OR DIRECTOR Caytime Phone #




