2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 30,2002 8:00 am
. 9 .
DOCUMENT # LOO000005711
1~ Entty Namo / ecretary of State
FOOT AND ANKLE ASSOCIATES OF FLORIDA SURGICAL CE / 09-30-2002 90174 034 ****50.00
NTERS, LLC
Principal Place of Business Mailing Address
661 E ALTAMONTE OR 661 E ALTAMONTE DR
SUITE 210 ’ SUTE 210
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
R e AR AR ARANR AT
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FElhumber - 59-3651418 Applied For
Not Appiicable
Zip _Country - 2P, e v Gountry **| *57 Certificate of Stauis Desied = 17 '-'?i;ggql:\i:!:;llonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- DANIELS, ALAN H
. 800 NORTH MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 1500
ORLANDO FL 32803
i . City FL Zip Cede

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

SIGNATURE

Signatura, typad or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
, FILE NOW!!! FEE IS $50.00 .
- Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [JChange [ Addition
NAME PASCARELLA HOOVER ET AL HAME
staeevaooress | 661 E ALTAMONTE DR SUITE 210 STREET ADDRESS
amv-stz¢ | ALTAMONTE SPRINGS FL 32701 o512
THLE O belee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P | ke e e e _ pomestne - — e
TLE [ Deete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O elete HIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ celete TITLE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and acourate and that my signature shall havs the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver o trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SYNATURE = g/ ‘//Ob

SIGNATURE AND TYPED OR PHINTED NAME OF S(GNING\gA BEF, MANAGER, ovﬁmomzen REPRESENTATIVE 4 / Data | Daytime Phona #

CR2E0B3 (4/02)



