SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 19/30/98: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Buginass

ORLANDO FOOT & ANKLE CLINIC, P.A.

9)

—

Méi]ing Address

FILED
Jul 30 1998 &8:00am
Secretary of State

RGN SRR

FL

1510 E COLONIAL DR 1510 E. COLONIAL DR.
100 SUITE 100W
ORLANDO FL 32003 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21 =] 79-2850012 Nat Applicable
Sulte, Ap. #, ele Suite, Apt. #. ete 5. Carlificate of Status Desired D $B75 Add.mona?
E - zﬂ Fes Requirad
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May B
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;l ~ Eﬂ m Persenal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAGUIRE, CRAIG C. 81| Name
1510 € OOLON'AL DR #100W 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508.-Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accepl tho obligations of, seclion 607.0505, Florida Statules.

SIGNATURE
Signature. iyped or printed name of regislered agert and litlo if applcatle [NOTE' Reglstered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_]oriete 11TMLE Ul change [ Addition
HAME MAGUIRE, CRAIG C. 12 NAME
seeraporess | 1510 E. COLONIAL DR, SUITE 100 W 1.3 STREET ADDRESS
cirv.s1-zIp ORLANDO FL 14CITYST-ZP
nme v [ pEceTE 21TILE T change [ Adoiton
NAME MQATS, DAVID B. 27 NAME
steeeraporess | 1590 E COLONIAL DR #100 23 STREET ADDRESS )
CITY-ST2IP ORLANDO FL 24 CTY.5T-ZIP )
TLE S 7 (Joeete 3ATITLE T change [ Acdition
NAE SMITH, MICHAEL B. s2nie
smeevanoress | 1540 € COLONIAL DR #100 33 STREET ADDRESS
CTY-STP QRLANDO FL 4 CITYST2R
e [T beete 41TITLE 3 change (] adaition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP 14 OTYSTZI
YL [ JoeLere 51TME T crange 1 agation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 GITT-ST2P
TTLE ) becete BATITLE [ crange [_] ddition
NAME £.2 NAME
STREET ADDRESS & 35TREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

TR [

141 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in section 119.07(3){1), Fiorida Statutes. | further carlify that the information
indicated on thie annual report or supplemental annual 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 frustee ampowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ifmaymyan atlachment with an address,
L el be, ot
SIGNATURE: " i it 1 (0t

CR2E034 (5/98)



