2008 FOR PROFIT CORPORATION

ANNUAL REPORT . — FILED

DOCUMENT # K50911 Feb 25, 2008 08:00 AT

1. Entity Name
FOOT, ANKLE & LEG SPECIALISTS OF SOUTH FLORIDA, Secretary of State

INC.

Principal Ptace of Business Mailing Addraess

1600 TOWN CENTER BLVD 1600 TOWN CENTER BLVD
SUITE C SUITE C

WESTON, FL 33326 WESTON, FL 33326
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8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or hoth in the Stale of Florida. 1 am familiar with, and accept \
tha obligations of registered agant. ‘
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SIGNATURE

Signature, lypad or printac nama of ragistered agent and Uta if applicable {NCTE: Rag:atared Agant signalure requirad whan reingtating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptjons,contafe r 119, Florida Statutes. | furlher cenlfy lhat the informalion
indicaled on this report or supplemental report is true and accurate and that my signature ghallhave fhe kapeTagal effect as if made under oathy; that | am an officer or director
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