2004 FOR PROFIT CORPORATION FILED
R R LT R Feb 02, 2004 8:00 am

Secretary of State
DOCUMENT # P03000090677
1. Entity Name 02-02-2004 90035 017 ***150.00
GULFCOAST FOOT & ANKLE CENTER, INC.
Principal Place of Business Mailing Address EIVUULUS
STE 1, 9955 TAMIAM! TRAIL, N STE 1, 9955 TAMIAMI TRAIL, N - :
NAPLES, FL 34108 NAPLES, FL 34108
S s AR 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Srie Y FEI Number Appiied For
29107 s
Zip Country Zip = - Country |5 ceniticate of Status Desivea - [0 ?iggq;\l:ﬁ;nona!
B 6. Name and A;d;;s of Current Re;Ts;;red A;enl 7. Name and Address of New Registered Agent
. Name
FILINGS, INC. .
3732 NW. 16TH STREET Street Address (P.O: Box Number is Not Acceptable)

FT. LAUDERDALE, FL .33311-4132

. City FL | Zip Code

8. The above named entity submits th:s sla:emem for the purpose of changlng ns reglstered uﬁlce or registered agent or bo:h inthe State of Flor:da A am fam|!|ar with, and accept
1he obhgahons of reglslered agent. VT I !

T

SIGNATUHF 5 i

~

=hE e agnatme Iypec o printed name of registered agent and tle ¥ applicable. (NCTE: Regisiersd Agent stgnsm{re required when reinstaling) DATE
g : ; N Lt
~ +. ~-FILE-NOWI!! FEE IS $150.00 - . 9. Election Campaign anan(‘.lﬂg ,_,lj . . $5.00 May Be -
oS After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
. 1D ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Belere TITLE [J Change  [] Addilion
NAME GORDON, MICHEY E NAME
STREET ADDRESS | STE 1, 9955 TAMIAME TRAIL, N STREET ADDRESS
oTY-ST-27P NAPLES, FL 34108 CTy-§T- 2P .
TITLE £ Delete TITLE . {J Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
Mmool t——tmmae e o L m —e—n P Gaile s ——f~TTE s e — 0 o = -~ e [} Chiige - ~ [} Adgition -
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
TITLE O oetete TITLE T : : [ Change [ Aduition
NAME ) NAME : .
STREET ADDRESS STREET ADDRESS T
CITY-S1-2P CITY-ST-2IP
TLE O pekete TinE T [J Change [ Addition
NAME - ‘ . NAME : ) .
STREETADDRESS |~~~ ' ’ o STAEET ADDRESS | T
CITY-§F-28- C[0 o T . wro fony-si-ze | 4
TITLE N ©oO e - §oume” T, ~ [dCwengz [ Addilion
CNAME | e e e B R . e e _
STREETADORESS. | T C K STREET ADDRESS CTE L, !
GiTv-ST7P CITY-S1-2P

12." | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florlcla Statutes. | further centify that the information
indicated on this report or supplemental repogis true and accurate and that my signature shall have the same legal effect as if made under oath; that | ans an officer or director
-of the corporation or the receiver or frustee e weredfo execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11
changed, or on an attachment with an all byer like empowered.

SIGNATURE: \ / MiXey B .ooRDo, ) ;}49 L:\-) £ PFOTL LS

SIGNATURE AND 'RED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daylime Phone &

v

N



