2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G21751 Secretary of State

1. Entity Nameg

ADVANCED FOOT & ANKLE CENTER, INC, 05-29-2002 90730 004 ***150.00
Principal Place of Business Mailing Address

1851 ALOMA AVENUE 1851 ALOMA AVENUE —— R .
WINTER PARK FL 32789 WINTER PARK FL 32789

WY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied|For
. 592260773 Not Applizabia
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
e S | s s S B - = = g - =y - :
REINHARTZ:-HAROLD-R== = - Street Address (P.O7Box Number is Not Acteptabl) f
205 ROLUING WOOD TRAIL
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

May 29, 2002 8:00 am

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE !
9. 1h|sfﬁ.orporaugn is ehtglblde tn‘) satus;fy(ljts Intangibla At FILE NOW!!! FEE ISm$1 50.00 10. Election Campaign Financing . $5.00 May 8e
ax fing requirsment and elects [o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE . CJchange [ Addition
NAME REINHARTZ, HAROLD R. NAME '
STREET ADDRESS | 1851 ALOMA AVENUE STREET ADDRESS
om-s-2P | WINTER PARK FL CITY-ST-2P ‘
TILE S . [ Defete TITLE [l cChange [ Addition
e REINHARTZ, AUDREY C. e
STREET ADDRESS | 1859 ALOMA AVENUE STREET ADDRESS
orY-st-2P | WINTER PARK FL CITY-ST-2IP |
TILE 3 Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

“orv-si-z CITY-ST-2P o o

e ' 1 belste TMLE [ Change [ Addition
HAME NAME ‘
STAEET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP ‘
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | herehy certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Floriga 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 phade under oath; that | am an officer or director
af the carporation or the receiver or te this report as required by Chapter 607, Florida Stajutes; ang that my name appears in Block 11 or Block 12 if

empowered.

CH A TR VLT[0 w7 75V 2en
SIGNATURE AHD TYPED OF PRINTED NAME OF sﬁsdﬁcm ory!cmn 7 / / Do "7 Daytme Prore # ,

ETR N V]

nv

CR2E034 (3/01)



