2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fa9553

1. Enlity Name

AMBULATORY ANKLE AND FOOT CARE CENTER, P.A.

- -

Principal Place of Business
1608 W. PLAZA DR

. M;_jling Address

1608 W. PLAZA DR

FILED
Feb 24,2005 08:00 AM
Secretary of State

TALLAHASSEE FL 32318 T . TALLAHASSEE Ft 32318
us - us

Suite, Apt. #, elc, I Suite, Apt #, afc 15t MOORE CR2EOC34 (10/04)

City & State T T Cily & State 4. FE| Number Appliad For

58-3087233 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired M $8'75 A_ddi!ional
Fee Requited
&._Name and Addrese of Current Registered Agent T 7. Name and Address of New Registered Agent
- el - Nrms ;

FLESHER, NANCY
1608 W. PLAZA DR
TALLAHASSEE FL 32308

Strest Address (P.0. Box Number is Not Acceptable}

Zip Cade

Ciy ' FL |

8. The above named enlity silbmits this staterent for the purpose of changlng its registered cffice or reglsterad agent, ar both, in the Stte of Florida, | am familiar with, and accept
the obligations of registered agen:, - : . .

SIGNATURE

SIS, tyEas of printad name of togisterad agant end fide § appicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

MOTE Ragislered .&gerﬂ?gnalura ragiuired whan raifstatng ] ’ ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. "~ DFFICERS ANC DIRECTORS ) _‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e VPD o C 3 Delete titie ’ DI Change [ Additlon
" FLESHER, KYLE J A e 0000241 (138

STREET ADDRESS | 1084 ALAMEDA DR STREET ADDRESS 0242865002901 3 10,08

ey §T-7P TALLAHASSEE FL 32311 CIFY.SI- 2P

e ) S 1 Defets e I Change [ Addition
NAME FLESHER, NANCY N NAMF

STREET ADDRESS | 1084 ALAMEDA DR STREET ADDRISS

CITy-§7-2F TALLAHASSEE FL 32311 Gy §i- 7P

TikE STD - o 7 Detets TF [ shange [ Addition
NAME ANDREU, WILLIE ¥ NAME

STRECT AGDRESS | 1084 ALAMEDA DR STREE] AGORESS

orv-ST-ZF | TALLAHASSEE FL 32311 ONY-ST-2P

nis - ) ) 7 pelete mF O] change L] Addilicn
NAME NARE

SIRCET ADDRTSS SIREET ADDRESS

CFY-ST-2P TY-S1 2P

e o B O Detete me [ Change  [J Acdition
NAME NAME

STREET ADDRESS STRELT AODRESS

CIY- S1.29 CIFY-ST. 2P

e ] Detete TITLE [ Change ] Addition
NAME NAME

SIRLLT ADDALSS SIREET AGDAZSS

G- ST-2P CilY-5i- 2P

indicated on

12. | hereby cerng‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. 1 further certify that the informaticn
(8 repart or supplemental repatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rusiee empowered o exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Rlock 11 if

changed, or on an alttachmert with an address, with all other ke empowered.

SIGNATURE: %@f@ﬂf‘(ﬂﬁ@fu 1 MM%N. Flesher SAZ0S 850-4-R400
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR - 'Date Daytima Fhane ¥




