FILED

2008 LIMITED LIABILITY COMPANY -, May 27, 2008 8:00 am

> ANNUAL REPORT

Secretary of State

NT #L07000118660
PS,),CUME > 04-24-2008 90010 034 ***138.75
TOTAL FOOT AND ANKLE CENTER, LLC
Principal Place of Business Mailing Aadress
10421 MOSS PARK ROAD 2500 CORBYTON COURT
ORLANDO, FL 32832 ORLANDO, FI. 32828
T TR TS TR D A e
Suite, Apl. ¥, ate. Sulla, Apt. #, eic. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. Appiied For
fﬂo— n3% a2 Not Applicable
z Courtry ap Country 5. Cortificat of Siatus Desvod [ ?3 00 Adcttiorat
&. Nams and Address of Current Registersd Agent T. Name and Address of New Reglstered Agsm
Nams
FLICK, JAMES J
112 LAKE AVENUE Street Adcress (P.O. Box Numbar s Not Acceplable}
ORLANDO, FL 32801
City FL I Zip Coda

B. The abova named entity submits this statement lor ine purpose of changing ita registerad office or regisiered agsnt. or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigraxiury, rped o prinied reers ol regEaeed sgert and tole ¥ NOTE: Regremred Agert yoratss isquised when reitairgr)
: -éfln-}f s ". P
FILE-NOWI!l FEE IS $132.78 : 198’”5" t ﬁ
Aftor May 1, 2008 Foe will be $5638.76 N Florida Dopartmunt of §htr|
i Ch i +“"ﬂ‘-A. L ."m-é
9. MANAGING MEMBERS / MANAGERS 90. ADD|TIONSICHANGES
T MGR 2 oo e O Crangs [ Addition
NAME CONTE, JOSEPH A NAME
STREET ADDRESS | 10421 MOSS PARK ROAD STAEET ADORESS
CIY-S3-20 ORLANDOC, FL 32832 R Cy-sT- 7P
TME MGR [ Delese e O crasee [ Adiilon
NAME CONTE, NICOLE B NAE
STREET ADCRESS | 10421 MQSS PARK ROAD SIREET ADDRESS
Coy-st-29 QRLANDO, FL 32832 CiTy-St-1
mE O Detete TME Ochnge [ Aodkion
NAME KAME
SIREET ADDRESS STREET ADDRESS
oY -S1-7P LrY-ST- 29
TMLE O Detete e [ Change- [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-op LOy-51. 27
TLE [ Derets TMNE OOChange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
Chy-Si-7e CIry.51-29
e O Deiete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- S1-2P CTY-51-79
1%. { hereby centify thal the information supplied with this (ling does not quality tor Ihe exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information

StGNA'rqggu:_

indicated on this raport is trus and accurate and that my signature shall have the same Ipgal efiect as it made under oath; that | em & managing mamber or manager of the
Hmited Fability o regeiver of frusiee empowerad to execule this repon as required by Chapter 608, Florida Statues.

A7 / ! 7’/63 f&ﬂfl&&: 3046

b OR PRINTED NAME OF EXOMING MANAORO WEMBER, MANAGER, O AUT E Duyme Prors ¢




