FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;ij:A ENT # P03000090677 02-13-2006 90004 039 ***150.00
GULFCOAST FOOT & ANKLE CENTER, INC.
Principal Place of Business Mailing Address
9955 TAMIAMI TRAIL, N 9955 TAMIAMI TRAIL, N 60014386
SUITE 1 SUITE
NAPLES, FL 34108 NAPLES, FL 34108
TP v RN IRCA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
56-2410974 Not Applicablg
Ze ~ Counlry Zp Country 5. Certificate of Status Desired a Eg'ggqgf:;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Addrass 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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lypea of printed rame of regisierad agen! and e Il applicabla. {NOTE: Ragisterad Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, 00  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE D B‘t(hanqe 2] Adoition
NAME GORDON, MICHEY E NAME C70QDOD , MICKE Y E
STREET ADDRESS | 9955 TAMIAMI TR N, STE 1 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CY-§T-2P
e O Delete e S"ﬂj— ' Addition
HAME NAME ‘ﬁ_P"' . 6’6 < .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-$1-2P
TIIE O Detete TnE M W Addition
HAME NAME M
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P ] ; 0 -
TITLE (1 Delete TILE Addition
NAME NEME

STREET AOORESS STREET ADDRESS - k U{ -f—
* Micke D

CITY-57-ZiP s| GN CitY-ST-2P —
L Addilion

INLE O oelete
NAME & DATE NAME
R
STREET ADDRESS e STREET ADDRESS M i Ch eu{
CITY-$7-ZIP PR Ciy-81-2ip
TIILE 2] Delete TILE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~ - - - N
Cy-ST-2P CITY-§1-2IP

12. ¥ hereby certity that the mformqhqn Suf i m;-ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp lemen af r n |s rue-and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver of triisfee e ow H to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with anggdress, WI other lige empower
SIGNATURE: “\’J ?‘” DY 7 l & lOg, 137 SeL-S¥a>

BiGNATURE Ar\{f‘en GR PRINTES NAME OF 31GTWG OFFICER OR DIRECTOR Data Baylime Prone #

~J




