DOCUMENT # H09835 FILED
1. Erility Name =
ANKLE & FOOT CENTER OF TAMPA BAY, P.A. Jan 12,2001 8:00 am |
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90023 011 ***150.00
13907 NORTH DALE MABRY HWY., STE 108 13907 NORTH DALE MABRY KWY.. STE 108
TAMPA FL 33618 TAMPA FL 33618
us Us
2. Principal Place of Business 3. Mailing Address ”I"I"I"I I|”| III’ "I I'” ” Il”“ ”“ l"" Ill“ l"l
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9419452 - Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired El $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R . . o [ D{ameﬁ S _ _ A
?gll;NéV?ETNi; JAV%PM Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL | Zip Code
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
Sigrature, typed or printed name of ragistered agent and ttle if zpplicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Blecti ian Ei .
Tex {filing requirement and elects to do s50. After MAY 1, 2001 Fee will be $550.00 o. Tri(s;?g;r%aggri:'?gu(i:r?nmng O fg'g?oh::ife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TImE P [ Detete TILE NICE DRES1OINST fdthange [ Addilion | S
NAME CREIGHTON, ROBERT DPM NAME 2
sTaeer aooress | 13907 NORTH DALE MABRY HWY., STE 103 steeroness | AR EIGLHITON ROSIR7 7 s 3
orv-st-ze | TAMPA FL 33618 NV-SP | RPGO T A GALETEASY pwry K03 HOH Ak
- o
TMLE VP [ Detete TITLE ALLS 145157 CrCrange [ Adgidion L =
NAME FLEETER, MICHAEL DPM HAME £L &2*
staee oovess | 13607 NORTH DALE MABRY HWY., STE 103 swestoness | ALEET 24 710 7 —
orv-st-zp | TAMPA FL 33618 CITY-5T-21P JSH ML
TITLE VP 7 Gelete TIHLE [ change  [J Addition
_NAME PORT, MARTIN NAME I I
streeT aporess | 13907 NORTH DALE MABRY HWY., STE 103 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TME VP [T elete TILE [JChanga {7 Addition
NAME OKUN, SETH J DPM NAME
sTReeT ADDRESS | 13907 NORTH DALE MABRY HWY., STE 103 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TLE S [ Delete TMLE O change [ Addition
NAME SALKQWE, RICHARD DPM NAME
streer anoress | 13907 NORTH DALE MABRY HWY., STE 103 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33618 CiTY-ST-2IP
TiTLE T [ Delete TITLE O change [ Addition
NAME BLUSTEIN, STEVEN DPM NAME
sTheer aooress | 13907 NORTH DALE MABRY HWY., STE 103 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), 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 corporation of the raceiver or trustee smp ute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with an addres er likd empowered. //
2 CHANRT J Oeff // / // Or IS AR
SIGNATURE:
SI%URE AND/TVPED OR PRINTED)&“E OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #

/7




