R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R S, FLORIDA Df PARTMENT OF S1AT: '
CORPORATION -y

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 col s
DOCUMENT # (9)
1. Corporation Name
ORLANDO FOOT & ANKLE CLINIC, P.A.

N 1111

Sandra B Mortham

Seocretary of Stats

INARMART

Principal Place of Business Maiting Adﬂresa
1505 5. ORANGE AVE. 1510 E. COLONIAL DR.
ORLANDO FL 32853 SUITE 100W
us ORLANDC FL 32809 ¢ —_ — —
us 3. Date Incorporated or Quatifed 3a. Cate of Last Report
5 . . o Orjeepess. | 04/14/1995
2. Principal Piace of Businoss 2a. Mailng Address 4. FEI Nurbe . T Tapplied For |
2] 15l E, coLeMIAL PR, ) | 592850012 Nol Applcebic
Suite, Apt. £, et Suite, Apl. #. elc. ) d $8.75 Additional
- - 5. Certiizate of Status Desired
22] # [0 W ) 27 S R HV t,),, - ' _”_ Fee Required
Gity & State ~ City & State 6. Election Carmpaign Financing $5.00 mMay Be
E - 28] L o Trust Fund Gontribution W Added 1o Fees
|2 Country .. &0 __ Country 8. Thus corporation has liabeity for intangible tax under s 189.032,
24 38_?05 E‘ 29] o 7%0] Fiowida Statutes [ ves [ONo

. Name and Address of Current Registered Agent ~

81] Name
MAGUIRE, CRAIG C. 82| "Strogt Address (P.O. Fox Rumber s Not Accepiabie B -
4509-3 ORANGE AVE: L | 1510 £, coLONIAL. DR, #IlcowW

ORLANDOFL-32806— 8
84| City 85| 7ip Gade

A . || pfLpEDe  FL| |32803 |
. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above namied comorabon sabnits this statesment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors, ! hereby accepl the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Sechon 607.0505, Flarida Statutes

10. Name and Address of New Registered Agent

SIGNATURE o L i o . . i . o
I Sl s Typooes on pr ke name O wgpare age (a3 10§ gp b e T Pl st Al st et vy bt )
12. OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFFCTORS IN 12 @
——a“]ALE B ﬁP -[_j_-{_]ﬂf IE 11—71——]—'{[ | T {J Change [ Addition g
NAME MAGUIRE, CRAIG C. 1.2 NAMF 3
STREET ADDHESS 1510 E. COLONIAL DR. SUITE 100 W 13 STAEET ADORESS i
G- 51-21F ORLANDO FL ) wenwsiae oo &
THILE VP [ DELETE PRRILE [] Chang: [ Agdition | O
HAME MOATS, DAVID B. 29 AL
STREET ADDRESS +523-5-ORANGE-AYENYE sasmeiaiess | {510 €. COLONIAL DR, ¥ [boW
| cov-stae | ORLANDO FL o et o 328063%
Tte S [C1DECFTE 3 1TILE [J Change  [] Addition
KAME SMITH, MICHAEL B. 32 HeMf
STHET | ABIDKESS %e&-é‘QWGE-ﬂENUE' 53 stk apviess | {8 1o €, COLONIAL DR, #(o0w
I ORLANDO FL e . B4 LIY-SI-2F o - 32843
TITLF T [ DELETE ERRAN) [ Changs [ Addition
NAME SANCHEZ, LUIS J. 42 NAME
STREET ADDRESS 1510 E. COLONIAL DR SUITE 100 W A5 STREC) ADDRESS
ory-si-ze | ORLANDO FL o Nt | A __
TITLE [ DELETE 5 1TILE [] Crange ] Addition
HAME 5.2 NAME
STREET ADDRISS 5.3 STREET ATDRESS
| Cimy-51-21 e S SACIN-STAw :
TLE [J bELETE 6 VINLF {J Change [ Additior
NANE 62 NaME
STHEET ADTRESS B 3STRELT ADDRISS
CliY-51- 2 BATIV-S1 &P

14. | do hereby certify that the information supplied with tris filng is volunlariy furished and does not quaiify for the exemption stated in Section 119.07(3Kk). Florida Statutes. | further
cerlify that the in‘ormation indicated on this annuat report or supplemiental annual raport is true and accorate and 1hal my signatuse sha'l have the same legal eflect as if made under
oath; thal | am an efficer or drector of the corporalon or the receiver o trastec ompowared 1o execute this ropond as required by Chapter 607, Floridi Stelutes; and thal my name
appears in Block 17 or Biock 13 if chan Or on an allachmen: with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Dajtein Prcna e




