2004 NOT-FOR-PROELT CORPORATION
ANNU EPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # N28929

1, Entity Name

FLORIDA DIVISION OF THE AMERICAN COLLEGE OF
FOOT SURGEDNS, INC.

Secretary of State

Principal Piace of Business Mailing Address

/0 DR. TOM MERRILL £/0 DR, TOM MERRILL
11300 NE 2ND AVE 11300 NE 2ND AVE
MIAMIL FL 33161 (5 KAMI FL 33167 U5

P i

DO NOT WRITE IN THIS SPACE

AR RARER RO

02052004 No Chy-NF CRZED37 (10603 -
4 A FEl Mumber Appiied For
31-1254015 Not Applicable
$8.75 Addmonal

8. Cerlificate of Slatus Desired O Fee Required

6. Nama and Address of Current Registered Agent

MERRILL, TOMF

BARRY UNIVERSITY SGMS
11300 NE ZND AVE

MIAMI, FL 33161

DONOT WRITE  _
IN THIS SPACE |

|

8. The above named entity submits this statement for the purpose of changing #is registered offlce of registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SBIGNATURE

Signature, lyped o printed same of registared agent ang Fiis It applicadis (ROTE: Ragisfersd Agent o] emquired wh. it ing} DATE -
Filing Foo 13 $61.25 9. Election Cempalgn Financing $5.00 may Be
Bus by May 1, 2004 Trust Fund Comribution. Added to Faes
10. CFTICERS AND DIRECTORS — =
TITLE P .
HAME LEVIN, RICHARD B o
STAEET ADORESS | 2601 S MILITARY TRAIL 36 " - o e
GAY-s-2 | WEST PALM BEACH, FL 33415 Uonooogs0ass | s
e DY ~{2/16/04-80023-008 61,25
o NOLL, JEROME ) ' g——|
SIRCLTACDMESS | 410627 AIRPORTROADNA & 7 e E
LY 51-IF NAPLES, FL 34108 o e
TifLE o7 )
HaE MERRILL, THOMAS — =]
SEREETADDRESS | 11300 NE 2ND AVE T
LTy -5T-1 MIAML FL 33161 Do NOT WR!TE ‘
anE DS "=
NAKE BALDINGER, PHILLIP iN TH'S SPA_CE L
STHEET ADDRESS | 1800 CORTEZ ROAD WEST .- ’ o
CITY-8F-21 BRADENTON, FL 34207 i
TTLE -
HAME R -
STRECT AGORESS
CHY-SF-IIP -
TTiE
NAME S
STRECT ABDRESS ]
CiTY-81-ZIf .

12, 1 horeby certily that the intormation sus:g\ied with ihis Bling does not quallly for the exemption stated In Section 119.0?53;(11, Flerida Statutss. | further certify that tha infosmation
! ; repert 15 true and accurate and that my sipnature shall have the samae legal eftect
of the corparation of the receiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10.or Blogk 111

indicated on this mport or supplemend
changed, or o an attachment with an address, with ell other ke empowered.

SIGNATURE: prm-n? ﬁﬂ,ﬁmﬁ%
&

r

&5 if made under oath; that | am en officer or ditector

4y41-158 -8

/1 /s4

JGHATU ANB?YP!I#R?BIN‘IEDRMEOFSIGNINGOFF[CEBO‘RMR

I Derytime Fhove ¥




