2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

# F39553
Do N oir

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

Principal Place of Business Mailing Address
1608 W. PLAZADR 1603 W. PLAZADR
TRUIAHASSEE B 32318 B TALLRHASSEE, L 32318 IS

AR AR ERARFR AN

04252004 No Chg-P CR2E034 (10703}

May 03, 2004 08:00 AN

DO NOT WRITE IN THIS SPACE T ETT

58-3087233 INot Applicable
5. Certificate of Stalus Desired O Eg g?q Sdm%ﬁiﬂnai

6. Name and Address of Current Registered Agent B — . L -

oo i L AZA - DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH‘S SP A CE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent. or bolk, in the State of Florida. |am familiar with, ancf accept
the ohligations of registered agent.

SIGNATURE
Sagnature, typod or printed nama of regsiened sgent and L4 £ appicanie. (NQTET E_wg:stemd Aggjdsgnme feqared mm:emmq}_ DRTE - i
FILE NOWI! EEE IS $150.00 9. Eioction Campaign Financing $5.00 May Be
After Miny 1, 2005 Fos will ba $350.00 Frust Fung Contilbution. I} Added 1o Fees
10. GFFICERS AND DIRECTORS | ‘ R [ S S o—
THE vPD
HAME FLESHER, KYLE J
STRECT ADDRESS | 1084 ALAMEDA DR
GTy-§T-28 TALLAHASSEE FL 32311 [ § L o I
ARk PB
i iﬁﬂﬂﬂﬂdﬁ?ss -
HANE FLESHER, NANCY N
5/ 04-80161-004 150,00

STREEY ABDRESS | 1084 ALAMEDA DR
omy-5-2P | TALLAHASSEE, FL 32311 o S : -

HRE sS10
HARE. ANDREU, WILLIEY

| OMAMMEOADR | DO NOT WRITE

~ IN THIS SPACE

et |
STREET ADIRESS
TIFY.5T-2P o - —

BILE
HAME
STREET ADDRESS
CRY-ST-7f ] L . [,

THHE
HARE,
SIREET ABDRESE

CFY-51-27
: | .

12. | heroby certr{&s at the information supplicd with this fi thg does nat qualify for the exemption staied in Seczion 112 OTF{S)[I) Florida Siaimes i furthcr certify that the information
indicated on repurt of supplementat report is irue and accurate and that my sigaalure shall have the legal eifect as if made under aath; that | am an officer or direstor
af the comaeation of the seceivar or fusiee empowered 10 execule this report as required by Chapler 80? F!oxida Ssatutes; and that iy name appears in Block 10 ar Bloak 11 if
chianged, of on an agachment with an address, with ail other ke empowereg.

siGNATURE: T \2ndy é{@k&] i\far\ca N. Flesher 4-3‘0'04“

SGHRIURE mayysn O PRINIED RAME OF SIGMNG OFFICER ©R DIRECILAR Laeytro Phone &




