t’: g b g
PROFIT FLORIDA DEPARTMENT OF STATE - 5 L 5%“ 5 j;
CORPORATION Sandea B. Mortham il ‘;..m L. " in
ANNUAL REPORT Secretary of Stale
1997 : DIVISION OF CORPORATIONS 97 JUL 25 Rl 28
DOCUMENT # - cht Tr ity OF STATE
1. Corporation Name F39553 rRE\ B R GGED FLORIDA
Ambulatory Ankle and Foot Care Center, P.A.
Principal Place of Business Mailing Address
2003 Miccosukee Road 2003 Miccosukee Road
Tallahassee, FL 32308 Tallahassee, FL #2308
3. Date Incorporated or Qualified 3a, Dale of Last Report
6/4/81 5/1/96
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;[ 59-3087233 Nol Applicable
r__] et ute. At 4, ete §. Cerlficale of Status Desired O $8.75 Adqitional
22 ;ﬂ Fee Required
City & State City & Slate 6. Election Carnpaign Financing $5.00 May Be
?3—‘ —za Trust Fund Contribution Ol Added to Faas
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 ;;l a -3—0] Fiorida Stalules Kves Owno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Flesher 2 Nancy N. 82| Streel Address (P.O. Box Number is Not Acceptable)
2003 Miccosukee Road
Tallahassee, FL 32308 5
84| City 85| Zip Cove
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Horida Statules, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE N -

Signature typad or printed name of regrsiored agon! and Wtle f applicalla (NGIE" Regislored Agen: signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 1LITILE [J Change [T Addition
RAME Flesher, Kyle J, 1.2 NAME
STREETADORESS | 2003 Miccosukee Road 1.3 STREET ADDRESS
OITY - §T- 2P Tallahagsee, FL_ 32308 14 DITY-ST-2P
TTLE D, President [T pecete 21 TLE [J Grange [J Addition
NAME Flesher, Nancy N, 22 NAME [j[jc][j%]“ﬂ%ﬁ“s? g,BD———-I:I
STREETADCRESS | 903 Miceosukee Road 24 STREFT AUDRESS ~{ fﬁ;‘;/ ’(E...Q 069014
Ciry-§t- 2P Tallahassee, FL 32308 2.4 GITY-ST-7IP 1% Wk BS
TLE T [J DFCFIE IME . Change Addition
HAME zndreu, Willie Y. 22 NAME
sieersooness | 2332 N W 54th Place 3.3 STREET ADDRESS
CiTY-ST-2P Gainesville, FL 3.4 CITY-81-2IP
TILE L] DELETE 41T0LE [J Change  J Aadition
NAME 4 2 NAME
STREET ADDRESS 43 5IREET ADDRESS
GiTY-SP- 2IP 44 CRY-87-21P
TILE [ OELETE 51TMLE [ Change T Addition
NAME \ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P S4CITY-ST-21P
JITLE [T DELETE 6.1 TINE [ change  T_J Addition
NAME 62 NAME
STAEET ADORESS 63 STREET ADDRESS
oty - §T- 2P G4CITY-ST-21P

14. | do hereby cerlify that the information supplied wilh this TMing does net gualify for the exemption slated in Section 119.07(3)(), Florida Statutes | furlher cerlify that oo
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mace unfgr v that
1am an ofhcer or director of the corporation or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Statutes; and that m )
appears in Biock 12 or Bleck 13 if chpnged, pyon ag altachment with an address.

I

SIGNATURE: ' ﬂun /\/t?,maq A/,f:lesl’w/ 7/25/97 (904) 942-2400

T S18NATURE AN TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dadimc PFrone ¥

CR2E034 (9/96)



| ‘ >

AMBULATORY ANKLE AND FOOT CARE CENTER, PA.

KYLE J. FLESHER, D.PM, 2003 Miccosukee Road
Tallahassee, Florida 32308
Telephone: (904) 942.2400

July 25, 1997

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Ambulatory Ankie & Foot Care Center, PA
Document # F39553

Dear Sir:

Enclosed is the annual filing for the above referenced corporation. | understand the
report was due May 1, 1997 and is now delinquent. This business was purchased in
1996, and we did not realize there was an annual filing requirement. Our CPA, who
was just recently engaged to assist us with the filing of our 1996 income tax returns,
brought this to our attention. There was no intent to avoid any filings or payments to the
State of Florida.. | have no record of receiving any preprinted forms notifying us of any
filing requirements and did not intentionally fail to file the required forms. | can assure
you that the filing requirement is now understood and that all-subsequent filings will be
timely.

| am also enclosing a check in the amount of $165.00 to cover the annuall filing fee and
respectfully request you abate any applicable penalties based on the above stated

circumstances. We are just getting the business started and your consideration is
greatly appreciated.

Sincerely,

\./)a%%, Hrahe,

Nancy N. Flesher

anclosures



