05101999-90041-048-$150.00-$150.00

e
=

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Katherine Harris
ANNUAL REPORT )] Sacratary of State
1999 % DIVISION OF CORPORATIONS

DQCUMENT # F39553
AMBULATORY ANKLE AND FOOT CARE CENTER, P.A.

. FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90041 048 ***150.00

A GG

Principal Place of Business Malllng Address

2003 MICCOSUKEE RD 2003 MICCOSUKEE RD

TALLAHASSEE AL 32308 TALLAHASSEE FL 32000

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/04/1981

2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For

1] 28] 53-3087233 o Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. ) .75 Additional
;] —2-7-1 5. Cariifcate of Statua Desired [ Fee Required
[ Chygswme T TChESwe . .. 8. Election Campaigh Finencing ;o .. $5.00 MayBe
23] 25] Trust Fund Contribation Added o Fees
Zip Country Zip Country 8. This corporation owes the cumant year Intangible
m FzE& ;‘,‘] ﬁi Parsonal Propany Tax. Nvas O
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent
81| Name
SHER, NANCY
% MICCOSUKEE RD BZ| Street Address (P.O. Box Number i Not Accaptable)
TALLAHASSEE FL 32308 23
B4| City 5| Zip Code
FL |
19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named tion sulbmits this statement for the its registersd

CONporal purposs of dumging
was suthorized by the corporation’s board of diractors. | hareby accept the appalntment as ragisterad

e i et e raaa ¢

it i e 1 i

officer or director of the corporation of the receiver or frusise empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ETNANCY

N, FLESHER. 5-249

office or rogistered agent, o both, in the State of Floride. Such

agant. | am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGNATURE —

wmwmmdmdmwmrwﬂu&. mmwww»m”m DATE 5-
13. OFFICERS AND DIREGTORS | KBS ADOTTIONSICHANGES TO OFFICERS AND OIRECTORS 1N 12 ]
TLE D . - [T DELETE 11 TME CiCtange [ Additon E
NAE FLESHER KULE J. 12 NAME 3
swrezr acoress| 2003 MICCOSUKEE, RD 1.3 STREET ADORESS a
avstze | TALFL 1ACTY-51-20 &
TME BD ] OELETE 21 TME CiChmgs  [JAddton | O
NAME FLESHER NANCY N. 2ZNAME
smreeraporess| 2003 MICCOSUKEE RD. 23 5TREET ADORESS
CITY-ST.2P TALL FL 2. 40TY.5T.2P
TME T [ DELETE A TMLE ) Chonge L] Addion
NAME ANDREU, WILLIE Y 32ZNAME
- = | smeeravoress|- 2382-NW. S4TH-PLACE RSP S S =B 13 STREETADORESS | oo o = == o s

cmy-sT-2P GAINESVILLE FL 24.CITY.ST-2P
e 0 DELETE 41TME [CChenge [ Addilion
R LzNAE
STREET ADDRESS 43 §TREET ADDRESS
CITY.ST-2P 44 CITY-5T-2P
TME (7] DELETE 51TME [Changs [ Addition
HAME S2NAME
STREET ADORESS, 53STREET ADORESS
CITY-ST-2P 54 CITY-£T-2P
me OJ oEIETE FATTE TJCrame L] AddHon
NAME S2NAME
STREET ADORESS, 83 STREETADORESS
CITY-51-20 8.4 GTY-ST-2P
4. | hereby That the Information Suppiied with This iing does ot qualify for the axemption stated In Section 118.07(3)(), Fiorda Staiutes, [ further certlfy that the information

indicated on this anmual report or supplemental annual repot is true and accurata and that my signature shall have the same legat effect as if made under oath; thal ) am an

10 execule this report as required by Chapter 507, Florida Statutes: and thal my name appears in

9 850-942-240

!

Dayuma Prons ¥




@ ST285- 0[O ~20
U From the desk of
NANCY N. FLESHER, C.R.C. .FB?S'SB

. 6599
LMWW’—@
MWW




