FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026004 Secretary of State
1. Entity Name 01-12-2004 90131 Q08 ****55.00
FLEMING ISLAND FOOT AND ANKLE CENTER, LLC
Principal Place of Business Malling Address
1590 ISLAND LANE 1590 ISLAND LANE . RAavuuvr Uy
SURE 1 SUITE1 '
CRANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
T SV TG A R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4. FEI Number Applied For
| Sh-23426246 Nt Applicable
Zip Country Ze Country 5. Cerfificate of Status Desired R fesa-g?q:;f:d“""a‘
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
- e e e e - Traom "~ =+ - ————
LAGOUTARIS, EFSTRATIOS D DPM
1590 ISLAND LANE . Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 1 ‘
- ORANGE FPARK, FL 32003
City FL l Zip Code

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

SIGNATURE
Signatre,

. Typad or peintedd hame of registared agent and tile § applicable. (NOTE: Regstared Agont signature reduired when rarssiating) DATE

Filing Fee Is $50.00 ) Make check payable to

Due May 1, 2004 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O delste MLE MmeRM O change [l Addition
NAME NAME EFSTRATIOS b, LAGOLTARIS
STREET ADDRESS STREET AURESS | 1$F0 TSCAND tANVE |, SLITE |
CITY-ST-7%P CAY-ST-2IF p(AWG-E Mk,. L 3 w03
ME [ Detste ME MGRM [JChange  TéAddition
RAME NAME EMmm Al b, WBGOLITARITS
STREEY ADORESS SRETAORESS | £SP0 LSLAND LAWE , SLTTE /
Gr1y-57.2 Grt-s7.2p ORANGE PARK, Ft 3003
e 7 Delete TIE ] 3 change [ Addition
NAME NAME
STREET ADDRESS | — T T —— -mm- —————— i o —- . —~ o T St ey i, e
CIFY-5T-2P : CITY-S7- 2P
TME 3 tetete TTE [ Conge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -§1- 7P LitY-s1-7P ]
TmE [ Detete mE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-T-2P CITY-51-2IP
TILE [ petiete - e ) D changs 3 Addition
NAME NAME - ’
STREET ADDRESS STREEF ADORESS ,
CITY-SE-29 CIFY-§7-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
incticatad on this repon is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

OMMANLEL D,
SIGNATURE: WMW‘” . LAGpIARIS o;/of/o«; (904 )267-3333

AND TYPED OR PRINTED NAME OF SIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




