o ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003003 Jan 25, 2000 8:00 am
. Entity Name
NATIONAL FOOT & ANKLE IPA, INC. Secretary of State
] 01-25-2000 90057 041 ***158.75
Principal Place of Business Mailing Address
é?29 HARBOR LANE, - s - . PR B4 E HIGHWAY 56 , .., . c,
LERMONT FL'3a7t1” ~ - ™~ o # 403 . 4
us . GLERMONT FL 34711-3164 EUb 0 1 O
P P RL R IV us BREai
s e S AL 0
Suite, Apt. #, elc. ’ Suite, Apl. #, efc. DO NOT WRITE IN TF;IS. SPA.CE.E
City & State City & State 4, FEI Number R Applied For
61-1224363 o
Zip Country Zp Country 5. Certificate of Status Desied & ﬁg-g; Additional
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
r . Name
?gogosgmﬁ‘ggg g{iL%MRD Street Address {P.0. Box Nurnber is Nat Acceptable) -

PLANTATION FL 33324

City FL Zipbode

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.

SIGNATURE
Signature, typed of piinted name of fegistered agent and e ¢ applicabls. {HOTE' Regiztared Agent signature requied when renstating) OATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . N )
Tax filing requi:ememgand elects to do go. ? After MAY 1, 2000 Fee will be $550.00 b -Ef;t '2Erfsa?m?;u§?f e a i;id.OO ons
z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE S ' 3 Delete TILE [ Change ST Additicn
NAME REPER, BONNIE L NAME
streey aooress | 814 E. HIGHWAY 50, #403 STREET ADDRESS
orv-s1-zp | CLERMONT FL 34711 oITY-§T-7IP 45 S / v / D _
e P 1 Delete TITLE o O change & Addition
NAME LEVINE, ROBERT G DPM NAME ‘
sTReeT Aboaess | 9110 LEESGATE RD. STREET ADDRESS
ITY-ST-2P LOWSVILLE KY CITY-ST- 2P P / b
T i i ~Clpelete - f mne - -~ . ’ - " chinge  [J Addition
NAME MAGUIRE, CRAIG DPM NAME
stReeT aooress | 200 E. ROBINSON ST. #1250 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32801 CITY-ST-2IP
TIE O Detete TLE (O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImY-$T-2IP
THLE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITy-57-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: i SRR GaAuhiRen 113 2000 352-242-9593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




