2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am

DOCUMENT #
OGN F93000003003 Secretary of State
NATIONAL FOOT & ANKLE IPA, INC. ‘ 05-30-2002 91604 016 ***550.00
Principal Place of Business Mailing Address
1729 HARBOR LANE 614 E, HIGHWAY 50
CLERMONT FL 34711 # 403
us" -’ CLERMONT fL 34711
" AENACE DA O e
2. Principal Place of Business 3. Mailing Adaress Eat '
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
61 1224363 Not Applicable
e DP pmee  Country : --‘Z-ipﬁ‘wu-—p-*--—c-—_-—- Mm-e—-—-—-*-— =5:=Certificate of Status Desired —-~[5)- ‘—-‘—$8:7 §*nggitinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add {P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acce e
1200 SOUTH PINE ISLAND RD i
PLANTATION FL 33324

. HE City FL Zip Code

8. The éboye;némed entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L ‘ ™
8, This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS | B2 ADDITIONS/CHANGES TO QFFCERS AND DIRECTCRS IN 11
THLE SVD O Delete TITLE (O change {7 Acdition
NAME REPER, BONNIE L NAME .
swreet aoress [614 E. HIGHWAY 50, #403 STAEET ADDRESS
orv-st-ze (CLERMONT FL 34711 CITY-51-21P
TNLE PD [ Delete FITLE [ Change [ Addition
NAME LEVINE, ROBERT G DPM NAME
streer aooress | 9110 LEESGATE RD. STREET ADDRESS
arv-srze __ [LOUISVILLE KY e e o QOMGSEER e
ME - T A 7 Defete TILE ] Change ] Addition
HAME MAGUIRE, CRAIG DPM NAME
streer anoess | 200 E. ROBINSON ST. #1250 STREET ADDRESS
arv-st-2r - |ORLANDO FL 32801 BITY-5T-21P
THLE O pelete TILE [ change 7 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-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to.executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: CUB N E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dana

Daytime Phona #

oL HE

nv

CR2E034 (9/01)




