FILED
Apr 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT k.
CORPORATION
ANNUAL REPORT

1997

l&\ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # H67492

ORLANDO FOOT & ANKLE CLINIC, P.A.

(9)

A

Principal Place of Business Mailing Address

1510 E COLONIAL DR 1510 €. ODLONIAL DR,
100 SUITE 100W
ORLANDO FL 32800 ORLANDO FL 320004720
us Us 3. Date Incorporated or Qualified | 98, Dale of Last Report
"2, Principal Place of Business 28. Mailing Address 4. FEI Number - Applied For
l:gl] VVVVVV ;;l £9-2850012 Not Applicable
Suite, Apt #, e Suile, Apt. #, elc. ;
g SHEAE e u P sl §. Cortiticate of Status Desired D $B'75 Adqnnonal
22] m Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
Z} - 2;1 Trust Fund Contribution Added 1o Fees
A Country Zip Couniry B. This corporation has liability for intangible tax under s. 199032,
24] 2] 28] |30] Fiorida Statutes Oves [no
. 9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registersd Agent
MAGUIRE, CRAIG C B1]" Namo
s .
1510 E COLONIAL DR #100W 82| Streat Address {P.O. Box Number is Nat Accaptable)
ORLANDO FL 32803
83
84| City 85| Zip Code

FL

TH1 Fursuant to the provisions of Seclions 607.0502 and 607. 1608, Flonda Statutes, 1he &

bove-named corporation submits this statement for the purpose of changing is registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl, | arn familiar with, and accept the obligations of, Section 607 05085, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o . e
L T e griad fac b e stened agent and tidle d applcable (NOTE: Registered Agen signature sequirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TiTE P [_J DELETE 11TITLE U] Change L Addition
Ml MAGUIRE, CRAIG C. 1 2NAE
steeetanoness | 1540 E. COLONIAL DR, SUITE 100 W 1.3 STREET ADORESS
Ty St ORLANDO FL 14 CITY-51-21P
T W (] prLeTe 21TME [) ¢hange 1T Addition
HAME MOATS, DAVID B, 22 NAME
siweer acontss | 1510 E COLOMAL DR #100 23 STREET ADDAESS
crv-stre | QRLANDO FI, 2ACITY-ST-20
T $ (] DRLETE 31TME [V Change [ Addilion
HAME SMITH, MICHAEL B. 32 NAME
serraocarss | 1510 E COLONIAL DR #100 33 STREET ADDAESS
| oiy-si ae ORLANDO FL 34, CITY-51-2P
TilLE ~ B DeceTe ATTILE [Jchange [T Agdilion
HAME SANCH - 4.2 HAME
st aoonrss | 1510 E. COLONIAL DR SU 4.3 STREET ADDRSS
oy st ae_ | ORLANDO FL 44 CITY-ST-2P
e [T oecene 1TITLE [T Change ] Addilion
Han: 52 NAME
SIAEE 1 ADCIESS 53 STREET ADDRESS
Gy R, S40IY-ST-2P
Tne T oeceTe 61 TILE T change . L] Addition
AN 6.2 NAME
SIRCEL ADGRESS 6.3 STREET ADDRESS
CIY-51-21p 64 0ITY-5T- 7P

i

o

&

14. | do hereby cortilfy thal the informiation suppliad with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the
informahion indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or dirgstor of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an sddress.

SIGNATURE: _

"BIGNATURE AND TYPED G PRINIED NAME OF SIGNING OFFIG

ER OA DIRECTOR

Dae Daylime Phona ¥



