E EEEEE——

2003 FOR PROF
UNIFORM BUSIN

FILED

IT CORPORATION Feb 20, 2003 8:00 am

ESS REPORT (UBR

A ——— -

DOCUMENT #

1. Entity Name

H67492

ORLANDO FOOT & ANKLE CLINIC, INC,

THE

Secretary of State

02-20-2003 90127 018 ***150.00

avs

Principal Place of Business
714 EAST COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address
714 EAST COLONIAL DRIVE
ORLANDO FL 32803

us us

2. Principal Place of Business 3. Mailing Address

B UGERROD

Suite, Apt. #, etc. Suite, Apt. #, etc.

)qszECK HERE IF MAKING CHANGES

RENTON, GREGORY J
714 E COLONIAL DRIVE
ORLANDO FL 32803

City & State City & State 4. FEI Nimber 50-2850012 Applied For
L Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent
Name h -

Street Address {P.00. Box Number is Net Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligaticns of registered agent. '

SIGNATURE

ng fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed nams of registered agent and title i applicabie.

(NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Dapartment of State

8. Election Campalgn Finansing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ pelete e [Jchange (7 Addition g
NAME MOATS, DAVID B. NAME 2
STREET ADDRESS | 1523 S. ORANGE AVE STREET ADDRESS 3
CITY-8T-2IP ORLANDO FL 32806 CITY-§T-ZP b
- o
L VP Xnelete TIME v~ , . [ Change Mﬂdmon &
wi | SMITH, MCHAEL B, W | s COMEC e
STREET ADCAESS | 1523 S. ORANGE AVE. STREETANDRESS | /97 LAd7 Lofosrs
om-st-2¢ | QRLANDO FL 32808 S| Oty | ft SR
e P ST O Delese me | & F o Change  [J Acdition
Re , £ yrmene 1 . .
NAME MAGUIRE, RAYNER F Il NAME ARG by
: it 2 LenTent Dewe | [, V24

STREET ADCRESS [ 2816 E ROBINSON ST STE 250 STREET ADORESS | SO0 LMECnTry g Shore 1L
crv-si2r | ORLANDO FL 32803 GITY-ST-71F 0/3/”,96’ A 2F0F
TITLE ) [ Delete TILE [ Change ] Addition
HAME RENTON, GREGORY J NAME
STReET ADDAESS | 714 E COLONIAL DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 CITY-ST-2IP
TITLE - 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE (J Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ziP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental 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 corparation or the receiver ar trus spowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with & ypdadiss, with all otheck powered.

' Fuszn d 2 = —

SIGNATURE: T A (= A By, 7o Rt 2038 (o) o

SIGNATURE ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOf

/4

T Dad Daytime Phone #




