2001 UNIFORM,?éUSINESS REPORT (UBR)

1. Entity Name
FOOT AND ANKLE ASSOCIATES OF FLORIDA SURGICAL CE
Principal Place of Business Mailing Address
65t £ ALTAMONTE DR 68t E ALTAMONTE DR
SUITE 210 SUITE 210
e e ““M“I]j Ilm Ilmllm Ilm"“l “m "m I”” l“l‘ II"”III Im
2. Principal Place of Business 3. Mailing Address
/
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number l Applied For
9-3651418 ot Appicabe
Zi Count i Count
P gun i Zip ountry 5. Coertificate of Status Desired ] $5 00 Addiional
Fee Required
6. Name and Address of Current Registered Agont 7. Name ahd Address of New Registered Agent
: . Name .
DANIELS, ALAN H- : ' : " R = ™ )
treet ress (P.O, Box Number is Not Acceptable
800 NORTH MAGNOLIA AVE .
SUITE 1500
ORLANDO FL 32803 o . TR
B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Signature, typad or printad name of registered agent and title if gpplicable. {NOTE: Hegistarad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM ' 0 Detete TITE (7 change [ Addition
NAME PASCARELLA HOOVER ET AL NAME
staeer acoress | 661 E ALTAMONTE DR SUITE 210 STREET ADDRESS
CITY-St-2IP ALTAMONTE SPHINGS FL 32701 CITY-ST-ZIP
TIMLE 0 Delete TMLE [ change  [] Addition
NAME NAME Ty
STREET ADDRESS STREET ADDRESS <4010 II;] “"‘ési_ %1 17 3""-6 )
CiTY-ST-2IP ) CIY-ST-2P D S A
TMLE ) ) O Delete 1ML o [ Change L] Addition
NAME - - ) . NAME - — .
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-5T-ZIP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : [ pelete TLE - [ change [ Addition
NAME HAME
STREET Ani-_fEss . STREET ADDRESS .
CITY-57-2IP: CiTY-ST-2IP
ms " 1 elete TME [l Change [T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustpe eppowered to execute this report as required by Chapter 608, Florida Statutes.
T~ 3 = '- TN AR Ty e . .
SIGNATURE: _ ({a“ /A RECUHREN Howard Finkelstein,
SIGNATURE AND n?ﬁsn OR PRINTED NAFE OF SIGNING MEMBER, GA AUTHORIZED REFRESENTATIVE Data N Daytime Phore #

v 8erk000

CR2E083 {11/00)



