y FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT : : Secretary of State
DOCUMENT # K50911

1. Ennuty Name
FOOT, ANKLE & LEG SPECIALISTS OF SOUTH FLORIDA,
INC.

Principal Place of Business - Mailing Address

1600 TOWN CENTER BLVD 1600 TOWN CENTER BLVD
SUITEC SUITE C

WESTON, FL 33326 WESTON, FL 33326
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Do 5. Certii ; i $8.75 additonal
CiREiga . L _ Certficate of Status Desired O Feo Required

&. Name and Address of Current Registeted Agent

s, aone oo DO NOT WRITE
\?VLIJ;;%:N, FL 33326 ' S o %N TH%@ SFACE

8. The above named enlity subimils this stalement lof Ihe purpose of changing iis registered office or registerec agent, or both, in the State of Florda | am famirar with and aceep
the obligations of registered agent. L

SIGNATURE - e
Sgnature, typed or printed narre of registered agent and wfe d applcable (MOTE Registered Agent s gralure requrred when renstarng} _ OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees

18, OFFICERS AND DIRECTORS [

il PDST

NAME SHEINBERG, ROBERT DPM
STREETADDRESS | 1600 TOWN CENTER BLVD SUITE C
Gy -ST-00 WESTON, FL 33326 ’ ’ ;;m‘{}m *'.1.355"15
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NAME
ST3EET ADDRESS
CITY-ST1-0P

g
NAME
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STRELT ADDRESS
Oy -S1-2p

e o IH-TH!;S SPACE

e

NAMZ

~TREFT ADDRESS
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NAME

STREET ADDRESS
Giry-s1-ap

K this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florica Stalutes | lurther terlify thal the informataon
g true anf accurate and that my signature shall have the same legal effect as if made under oath, that | am an o'ficer or direcior
execute Ihls reporr as requlred by Chapter 607 Flonda Statutes, and that my name appearsn Blocx 10 or Black 11 if

/200595y 389 70T

SIGUARTAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Dme Daytme Phicpe #

12. | hereby cenlify that the informalion supplgad wi
wdicated on thus report or supplements)
of the corporation or the receiver or trufige e
changed, or on an attachment with arfafidreg

SIGNATURE:




