-~ - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - Mar 24, 2005 08:00 AM

DOCUMENT # F00000000526 Secretary of State

1. Entity Name
FOOT & ANKLE HEALTH CENTERS, P.C.

Principal Place of Businassfi' o - iﬂail]ng Address
35109 QUAKER WAY 35109 QUAKER WAY
FARMINGTON HILLS, M 48331 FARMINGTON HILLS, MI 48331

———— [

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopled o
38-3444037 ot Applicable

7 $8.75 Acdiional
Fee Required

5. Cartificate of Status Desired

4800 LINTON BLVD,, STE 301 DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature, typed or printed name of ragistered agant and tife if applicable, {HGTE. Registered Agant signatura cequirsd when reinmlﬁn) — DATE
¥ 9. Elaclion Campaign Fimancing $5.00 May Be
Aﬂ.rF ﬁf,ﬁ?%%;ﬁ&'&fﬂfg 2_250.00 Trust Fund Ganibutien. [l Addedto Fees
10, - DFFICERS AND DIRECTORS ]
THIE PSTD - )
NAME POSS, KENNETH D
ot | Novi,w 48375 . unnnnnarenos
— > —n . 03424, 05-80036-001 150, 00
NAME BERNSTEIN, RANDY H D.P.M.

STREET ADDRESS | 41431 TEN MILE ROAD
CITY-81-21P NOVI, M! 48375

THLE
NAME

e DO NOT WRITE

- ' R N THIS SPACE

CITy .- ST-2P

TLE

NAME

SIREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
Gy -§7-2P

12, | hereby cenify that the infermation supplied with this filing does not qualily for the exemplion stated in Section 1 1907?3)0}, Flarida Statutgs. [ further certify that the Information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
0 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
oiher like empowered,

of the corporatien or the receiver or frustes smpow
changed, or on an attachment with an address fwi

SIGNATURE:

SIGNATURE AND TYP!

AME OF SIGNING OFFICET CrrpinBerar Oate Caytna Phone ¥




