2000 UNIFORM BUSINESS REPORT (UBR)

JES—

DOCUMENT # H67492 FILED
1. Enty Nane Mar 22, 2000 8:00 am
ORLANDO FOOT & ANKLE CLINIC, INC. Secretary of State
03-22-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
714 EAST COLONIAL DRIVE 1510 E. COLONIAL DR.
ORLANDO FL 32803 SUITE 100W
us ORLANDO FL 328034639
us
A s 7——-— | IR RIRITA R
2 ‘? 54627" &AA//A‘C Derve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59—285m12 Not Applicable
- e GO e TP e COURY e e BT SRl DésiEg ™[]~ $8+75 Adoitionai-— -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTON' GHEGORY J Street Add (FO.B ber is Not tabje)
1510 E COLONIAL DR #100W Do T Cotbnsgl D)6
ORLANDO FL 32803
City FL Zip Code

B. The above named entity submits thwa.gement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUHE/"??’//é;;;::E , 5(% /-/B"WMWW”M 0//’ o

Signature, ﬁpef{w Efintsd name of registerad agaﬂt and title if aﬁﬁhca‘bla‘.’ (NOTE: Registered Agent signature required when reinstating) / DATE £
8. This corperation Is efigible to satisfy its Intangisle | ,_ .FILE NOW!!! FEE IS $150.00 . lection G an i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Frrj::'ggn dagoa‘at‘r?gutig]nénc‘ng 0 fcﬁi-e?j[t}ohg?;sse
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Oelete THILE Ol change [ Adcition
RAME MOATS, DAVID B. NAME

sreeT aocress | 1510 E COLONIAL DR #100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE VP [ Delete TILE ) Change (] Addition
NAME SMITH, MICHAEL B. NAME

staeet ADRess | 1590 E COLONIAL DR #100 STREET ADDRESS

CIvY-ST-2P ORLANDCQ FL CITY-S§T-ZIP

TIME P ] Delete TILE O change [ Addition
NAME MAGUIRE, RAYNER F Il NAME

sTREET ADDRESS | 200 E ROBINSON , STE #1250 STREET ADDRESS 2?/6 E ?ob//f S0 S?‘ 57‘ [~ # Qﬂ
CITY-ST-2ZIP ORLANDO FL 32801 : ) TCITY-ST-2IP Qdaaio? FL 3 por § ?o_é

TME ST O Delste TiLE Ol Change 1 Addition
NAME RENTON, GREGORY J NAME . N

» ‘-— e_

seeeraooress | 1510 E COLONIAL DR, STE 100W singer opress | 7Y LadT Corloroy . LD

CITY-ST-21P ORLANDO FL 32803 CITY-5T-21P

TITLE O Delete TITLE (1 Change [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS
rCITY-ST-21P N CITY-ST-21P
THLE T : a, : | ! - ‘t{ O] Delete TILE {1 Change [ Aadition
wwe T o HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
““indicated ‘on this report’or &upplemental'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 or the receivegopdfustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address@r like empowered.
. 1‘?'-,};;"““ o PR AL S - ? /— Yy ( )
SIGNATURE L5 A, 7 R N Y N D 4
SIGNAFUREANDITYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i D% » /OO Daytime Phore #

v/
/7

CR2E034 (9/99)



