~ FILE NOW: EE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place aof Bus:ness

2003 MIGCOSUKEE RD
TALLAHASSEE FL 32308

AMBULATORY ANKLE AND FOOT CARE GENTER, P.A.

Madling Address

(5)

0O R

2009 MICCOSUKEE RD
TALLAHASSEE FL 32308

el

|26

Us us
3. Date Incorporated or Quatified 3a. Date of Last Repont
2. Principal Place of Businass “2a, Maing Addiess 4. PO Number Applied Far

| 59-3087233 Not Appiicabie

Suie, Apt. #, etc.
22|

Suite, Apt #, et 6. Cortihoaty of Stalis Desired $B.75 additionat
fee Required

7]

Cry & Stale | City & State: - 6. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contréaution O Added to Fees
Zip Counlry | iy B Gountry 8. Tnis corporation has liability for ingangiole tax under s 198,032,
E;-I 25 29} aﬂ Fiorida Statutes [ ves r?l‘;a
9. Name &and Address of Cur[_eqlm[!egislereq Agent o 10. Name and Address of New Registered Agent

LEIGHTON-BARBARA,,
2089-MOEEBUKEE-RB~
~TALAMASGEE-FL-32308

- |

[ Flasier. NAnCy

82| Street Address (P.O. Box N‘ln-lliﬁ 15 Not Acceptafe)
360 3 mMiceo suitee RA

84 85! Zyp Code

“TAUALASSEE FL |"i3930%

11. Pursuant 10 thé provis-ons of Soclions 607,08
or registered agenl, or b
farminar with. and ag

SIGNATURE

P and 607 1505, Flonda Statutes
5, inghe State of Forida. Such cnangs was adtnonz
! dtions of, Section 607.0505, Florida Stalutes.

Sage sl

tno abave named corporalion sabmits this staternent for the purpose of changing its registered office
by, the: canparation’s poard of drectars. | hereby accept the appointmenl as registered agent. | am

P B L. O T S R A ThATE T

Kyw J- Fleshot pp  SHLHL

STREET ADDRESS 6754 TANGLEWD BAY DR 407

12, i O ICERS AN LIHECTORS ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TMLE D ’ MELHE 1110 D xChange ] Addition
e LEIGHTON, RICHARD € 12wt FlesHer K kylLz J.

STREET ATIORESS 2003 MICCOSUKEE RD LasrETaEss | LOOD Ml e S E M

CTv-ST 2P TALLAHASSEE FL 4TI 5L F T, A S5 F

TILE PD XDELEIE 7 1ILF p6 & ?\,haﬂge 0] Addition
NAME LEIGHTON, BARBARA 22 NAME FLasSuEr. NANQ.{ N

STREET ADDRESS 2003 MICCOSUKEE RD 2asmes aovss | OO 8 Ml LC0 SMLEE L

CITY - §1- 2P TALLAHASSEE FL 24CTY-ST-2P TAWAMMASS S FL-‘

MLE T XUELET& 31T T ¥ BCrange” [ Adsivan
e POWERS, DANIEL L, JR. 32w ANDRE

W, WiLsE Y.
33 STREET ADDRESE 2332 N'V'YJS‘F“ piamts

GTY-§7-20 ORLANDO FL _ 34TTT-51-2F QA NES W& FL

TITLF [] DELEIE 41 LI [ Change  [7 Acdition
NAME 42 KAME

SIREET ADURESS GASTHERT ATGRFSS

CITY-ST-2IP - ~ 4407V 51 2P L )

1I1LE [ JDELETE 59 10LF [[] Change  [[] Addtian
NAME 52AANE

STREE! ADDRESS 54 STHFET ADDRESS

CITY-ST-ZP 5401v-ST 7P ]

TITLE [J DELETE & 1 TILF [ Change ] Addition
NAME b2 MAME

STREET ADORESS 63 STREFT ADDRESS

CITY-51-21P B4CNY-57-71

cedfy that the mlormation incicaled on bus annu;,
oath: that | am an offcor or directorn ol the corp

SIGNATURE: t

SIGNA

14. 1 do hereby certify that the infarmation supphed with this fing is vamlany farmished and does nol qualty 107 Pie exemption st ted in Secton 1190731k, Florida Stcutes. | further
repart o supplerental ananual report is true and accurats and that my signature shiall have the same legal effuct as if made under

g I receiver or trusles empasened b execute this repod as required by Cnapter 607, Florida Statutes. and thal my name

NTED NAME DF $:GRING OFFICER OR DIRECTOR Bl st Plisres

§deR 9k 90y-9y42-
Pso

CR2ZE034 (12/95)




