2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39553 Feb 16, 2000 8:00 am

1. Entity Name

AMBULATORY ANKLE AND FOOT CARE CENTER, P.A. Secretary of State

02-16-2000 90008 042 ***150.00

Principal Place of Business Mailing Address
2003 MIGCOSUKEE RD 2003 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5307
us Us NUYULliilUd
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3087233 Applied For
Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- — - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLESHER, NANCY Street Address (PO. Box Number is Not Acceptable)
2003 MICCOSUKEE RD.
TALLAHASSEE FL 32308
City FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ o

Tax fiing reqirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i'ﬁg'ﬁﬂn%aén;igugg’fncmg O fgg%"g:‘;fe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D J Delete TITLE D W change [ Adeiton | &
NAME FLESHER KULE J. Nave FLESHER WKYLE J. e
sTReeT anoRess | 2003 MICCOSUKEE, RD STeET 0SS 112 mEd W PLAZA TORWE &
CiTY-$T1-2P TALL FL ONY-ST-2F ey Ay AHASSIEE, 1 22308 §
TE PD O Oelete TTLE ’ ! W Change [ Addition | G
NAME FLESHER NANCY N. NAME
STREeT AD0RESS | 2003 MICCOSUKEE RD. STREET ADDRESS %Hﬁﬂl ﬁffﬁc L/'Dg—!/ *
orv-st-7¢ | TALL FL amv-stap | DA Al wmz (L Br208
me | T ' [Toeee TITLE a-r' ’ * [ Thange [ Audiian
NAME ANDREU, WILLIE Y NAME A NDAEW w 1LLIE y.
STREET ADDRESS | 2332 NW 54TH PLACE STREET ADDRESS | oJyymed < _'w, a.f-'?".ﬂ Ve,
CiTY-ST-2IP GAINESVILLE FL ON-STZP | A A NESVILLE, EL. 22608
e OJ Delete TE ’ [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IF CITY-57-2P
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY- ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wjth an address, with all other like empowered. )
SIGNATURE: "féﬁ@ﬂ%ﬂ i3 RIRighey N, Flesher  1-31-00  §5p-942-1400

SIGNATURE AND TYPED an‘rsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




