2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENZ-#. 93000067143
AFFILIATED FOOT & ANKLE PROVIDERS, INC.

- T

Printipal Place of Business

232 BULLARD FARKWAY
TEMPLE TERRACE Fl. 33617

Mailing Address

232 BULLARD PARKWAY
TEMPLE TERRACE FL 336175512

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apl. #, atc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 011 ***150.00

i

AR R

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE| Number 320335 Appliad For
- 99 2 Nat Applicabla
Zip Couniry zip"” " Country o : $8.75 Acditionai
5. Certilicate of Status Desired 0O Feo Roquired
6. Name and Addreas of Current Reqlsterad Agent 7. Hame and Address ol New Reqistered Agent
Name
HANEY, R R Street Address (P.O, Box Number is Not Acceptable)
. 101 E KENNEDY_BLVD._ - S A O Ry e s — e
SUITE 4100 :
TAMPA FL 33602 oy FL | ZpCode
8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida
SIGNATURE
Signaturs, Typed of priviad name of ragistared apant and btk H sppscable. {NOTE Registerad Agant Honahre required when rénstatrig) DAYE
]
9, This corporation is efigible to satisty its intangible FiLE NOW!! FEE IS $150.0D0 10. Elaction Campaign Financin
Tax fliing requirement and elects 10 do so. Alter MAY 1, 2000 Fee will be $550.00 " Jrust Fund Co‘:\:r?bulion. 9 ffgfﬁﬁ?&f"
(See criteria on hack) Make Check Payabls to Department of State
11 OFFICERS AND DIRECTQRS 12 ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 1 .
TIE opP 3 Detete me Ol ctange [} Agdition | =
NAME SHAMA, STANLEY S NAME , i
STREET ADORESS | 232 BULLARD PKWY STREET ADDRESS =
CITY-5T-20 CITY-ST-21P R
S TEMPLE TERRACE FL 33617 z i
HnE DvP [ etete TITLE O cChange [T addition | C
NAME DEMNER, MICHAEL G - HAME
SIEETADORESS | 3251 MCMULLEN BOOTH RD STREET ADORESS
erv-s-2 | CLEARWATER FL 4621 R Kl ~ r P
TILE DT [ petete e Out \t—( BThange [ Addition
NAVE VALINS, ROBERT J HAME e
SreeT anchess | 6336 FT-KING RO STREEY ADDRESS
CITY-ST- 2P ZEPHYRHILLS FL CHTY - ST-21P s
—tme— — |08 - - - - — — = -] D T HLE Dszf* e r 2 Change—— ) Addiiion | ——
HAME GIRLING, MARTIN T ¢ NAME ) Iy
smeerAooness | 1408 W REYNOLDS ST SUITE G smezraoess | 210 N. Alexandes TT
CHY-ST-2P PLANT CITY FL 33566 CITY-ST-2P
TRE D £ pese e Clchange L) Addiion
NAME BLASS, BARRY NAME
STREET ADDRESS | 1020 W HILLSBOROUGH AVE $TREET ADDRESS -
ory-s-2¢ | TAMPA FL 33603 CiTY-ST-2P
HILE D 3 velere e O] Crage L] Addiion
NAME BAKER, STEVEN NAME
sTaeey ADoRess | 2511 W BUFFALO AVE STREET ADORESS
cne-st-ze | TAMPA FL 33807 N G- $T- 20 :
13. | hergby cerlifg that the information suppljfd with this fiting does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ {urther certify that the information
indicated on this report or supplement; plop arl is true and accurate and that my signature shall have the same legal effect as i made under oain; that | am an ofticer or diractor
of the corporation or the receiver of inglgd empowered Lo axecule this reporl as required by Chapler 607, Fiorida Statules: and thal my name appears in Block 11 o Block 12
changed, of on an attachment with / ddress, with ail other ke empowered.
s BERE . ETENR FT O - <-T-%
SIGNATURE: SIS SRE ARG i z//)” 0o EI5- 953 'C—‘SL[
: j PRINPT HAME OF SIGNING DFFICER OR DIRECTOR 4 i Cate Daywme Phone # |




