2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K50911 .
1. Entity Name
rr\(l)COT' ANKLE & LEG SPECIALISTS OF SOUTH FLORIDA,

Secretary of State

Principal Place of Business

1600 TOWN CENTER BLVD
SUITEC
WESTON, FL 33326

Mailing Address
1600 TOWN CENTER BLVD

SUITE C
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

R M EETR A

Jan 24,2007 08:00 AM

01112007 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
65-0105427 Not Applicable
$8.75 additional

8. Centificate of Status Desired [

Fes Required

6. Name and Address of Current Reglistered Agent

SHEINBERG, ROBERT DPM
1600 TOWN CENTER BLVD
SUITEC

WESTON, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signatra, typed or printed nama of registered agen end thile 1l applicable,

(NOTE: Registerad Agent signalure required wnen reingating) DATE

FILE NOWI!! FEE IS $150.00

"After May 1, 2007 Fee wiil he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be
Added o Feas

UDD0ONENNATT

QA6 a2 omo i o are 409 0N
L A e b TALF

10, OFFICERS AND DIRECTORS |

TITE PDST

NAME SHEINBERG, ROBERT DPM

STREET ADDRESS | 1600 TOWN CENTER BLVD SUITEC
CITY-§1-2P WESTON, FL 33326

TiTLE

NAME

STREET ADDRESS
CrTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

RAME

STREET ADDRESS
Cy-st-2ip

TALE
NAME
STREET ADDRESS
CITY-ST-2IP -

LA A0 | W () O R 4

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information spfdpli
indicated on this report or supplel tal f
of the corporation or the receiver gr trusl
changed, or on an attachment

SIGNATURE:

empowered to execute this report as re
Mwith all other like em -

it this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
ort |6 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

-by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

IOt gy 389-Sfec

PRINTED NAME OF SBIGNING OFFICER OR DIREGTOR

7 Dae Davytime Prone ¥




