FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE g A r 22, 1999 8:00 am

CGRPORAT'ON Katherine Harris
R ORI Cthorine e ecretary of State
04-22-1999 90154 002 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # HB7492 .

G EARRRR IR

ORLANDO FOOT & ANKLE CLINIC, P.A.

Principal Place of Business Mailing Address
1510 E COLONIAL DR 1510 E. COLONIAL DR.
100 SUITE 100W '
ORLANDO fFL 32803 ORLANDO FL 326803 DO NQT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
07/22/1985
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26 53-2850012 Not Applicable
—-l Suite, Apt. #, ele. [——J Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] | 28] Trust Fund Contribution Added 1o Fees
Zip : ~ Country ’ Zip - Country 8. This corporation owes the current year intangible
L2_"] iz—-r‘l ngl l—Sﬂ Personal Property Tax. /@.Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N s ‘
MAGUIRE, CRAIG C. BPeqor e AY gagvfbm/ Ardim (A frolor
1510 E COLONIAL DR #100W 82| Streef dg; . Box Num |ﬂo Acceptgbie l 00‘

“ [ OUrlondo, » FL | 3583

607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

i clindor Y499

1. Pursuant to the provisions of Sections 607.0502 ai
office or registered t, or both, in the f
agent. | am familj

SIGNATURE .

. nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) ' DATE 7 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE, . P ) . i NDELETE 14TIIE ﬂ/z’salﬂ/ en F . J Change J@".‘\ddition E
wmve® | 'MAGUIRE, CRAIG C. 1.2 NAME : MYM” F. ﬂ’)agwrej 3
sweet oress| 1510 E. COLONIAL DR. SUITE 100 W 13STREETADDRESS | A g €5+ Robinson, Ste- 240 &
CITY-ST.2P ORLANDO FL 1acm-sTe | O Iandg,f El 3 i90) &
Tme VP [ DELETE 24TMLE CChange  [Addiion | ©
e MOATS, DAVID B. 22 v [
streer aporess| 1570 E COLONIAL DR #100 23 STREET ADDRESS ;
CITY-ST-ZP gRLANDO FL 2.4 CITY-ST-2P 7
TRHLE [J DELETE 34 THLE » . Change [ Addition
e SMITH, MICHAEL B. T2 Vice Dreg dent
sreeracoress| 1510 E COLONIAL DR #100 33 STREET ADORESS
CITY-ST1-ZIP ORLANDO FL 34. CITY-5T-ZIP
me T [ - IR - Joetete ~f41mme S‘ccfc-fu-)‘( fﬁ’-(,““/j rer - OChange  Nefadditon
NAME 4.2 NAME @,a . Kwﬁph )
STREET ADORESS 43 STREET ADDRESS ,ﬁ-zog Colom JecdA D~ y sfe. 100
omy-sT.zP 44GTY-ST-2P ér/an/aL = 32§03
TME . [ DELETE 51TITLE 4 [CIChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ,
CITY-5T-2P 54 CITY-$T-ZP J
TME [J DELETE 61 TITLE [change [ Addifion ]
NAME 62 NAME i
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T.7P

14. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
powersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

£, with all ather like empowered.
Y-)69F O07- Y23—/A3Y

Dala Daytime Phona &

officer or director of the carporation or [#€ receiver or trustee gm
Block 12 or Block 13 if changed, gr.gsfan attachment wildn ad
y It

SIGNATURE:




