2002 UNIFORM BUSINESS REPORT (UBR) FILED

[V vy v v

w

Mar 07, 2002 8:00 am
DOCUMENT # F39553
17 Sty Name Secretary of State
AMBULATORY ANKLE AND FOOT CARE CENTER, P.A. 03-07-2002 90262 027 ***150.00
Principal Place of Business Mailing Address
1608 W. PLAZA DR 1608 W. PLAZA DR
TALLAHASSEE FL 32318 TALLAHASSEE FL 32318
i . IARRTERR
2. Principal Place of Business 3. Mailing Address “"“II “" mll |||| “”"H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3087233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesqﬁid;“onal
s o — G- N and-Address of Current Reglstered - Agent o —me— oo = {im o oo - 7.:Name and-Address.of. New Registered.Agent
Name
FI'ESHER' NANCY Street Ad.dress (P.0O. Box Number is Not Acceptabte)
1608 W. PLAZA DR
TALLAHASSEE FL 32308
City FL Zip Code -

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

3

SIGNATURE

Signalura, typed or printad nama of registerad agent and title if applicabte. (MOTE: Registered Agent signatura required when reinstating) DATE
o
‘ o e ) n
9. Th|sif.:f3rporaﬂ9n is ehgablg 1c‘| satisfy its Intangible FILE NOW!!! FEE IS“$150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [3 elete TITLE [ Change [ Addition
NAME FLESHER, KYLE J NAME
STREET ADDRESS | 1084 ALAMEDA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY -S1-2IP
TITLE 0 O pelete TILE [ Change  {] Addition
NAME FLESHER, NANCY N NAME
STREET ADDRESS 1084 ALAMEDA DR STREET ADDRESS
- OW-ST-2h— | TALLAHASSEE FL 3231¢- - -~ - -~ Gy -ST-2P . = - - - -
TLE STD O pelete TITLE [JcChange  [] Addition
NAvE ANDREU, WILLE Y v
STREET ADDRESS 1084 ALAMEDA DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corperation'or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. 1 INanag N, Flesher  2-12-02  §50-942-2400

SIGNATURE:

St‘sNATURE ANDyFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



