FILED
2008 LIN NNUAL REPORT T NY Apr 12, 2005 8:00 am

DOCUMENT # L03000026004 ecretary of State
1. Entity Name 19
FLEMING ISLAND FOOT AND ANKLE CENTER, LLC 04-12-2005 90021 003 ****50.00
Principal Place of Business Mailing Address
1580 ISLAND LANE 1590 ISLAND LANE v
SUITE 1 SUITE 1
ORANGE PARK, FL 32003  US ORANGE PARK, FL 32003  US
e T s A A ARG
163 pLamig  BLvd, IML BLAVDING  BLVD.
S 5”5 Apt. 3, elc. s""s'evu"_‘%;.é'c 5 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
FARK , FL Of e CARK FL| 562342626 Not Appicabia
Z'_%;Lo 73 Ooumr&_ Sh Zip 22073 Country w 5 A 5. Centificate of Stawus Desired [ ?esa g&mﬂ’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
LAGOUTARIS, EFSTRATIOSDDPM - —— = m?gsﬁﬁgﬁoi 'PNM ’-ft‘ bf?m RLS K dAM
g ress X Number 15 Cceptable
;ﬁ?ﬁ%ﬁ”‘““ LANE g A¢AND TNG Biyrs, STE 2
ORANGE PARK, FL 32003 _DEANGE _FARK
City | FL | 21932073

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 registerad agent.

SIGNATURE M QEGISTERED AGENT

wmummwnewwnmmmuwmm {NOTE: Rogistarad Apant s:gnature requered whan reastatng)

Filing Foe is 850.00
Due by May 1, 2005

9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM : 3 petate TME me=rm Change ] Addilion
NAME LAGOUTARIS, EFSTRATIOS D NAME LAGO urpR TS, EFSTRATIOS bﬂ

STREETADDRESS | 1590 ISLAND EN SUITE 1 sTReET A0DRSSS | | Lo ¥ BMBLN& BLyb, ST 2

an-51-20 | ORANGE PARK, FL 32003 oiTY-51-2¢ OEMVGE PARK ¢ 32023

e MGRM 3 Delate e MmERM SChange [ Addition
NAME LAGOLOARIS, EMMANUEIL D NAME LAGOUTRR TS ) EMMANILE L b,

sTreET ADDRESS | 1560 ISLAND LN SUITE 1 swezroness | oy BLan DTG BLYD .y STE, 2.

CITY-sT-2P ORANGE PARK, Fi. 32003 CiFY-ST-2P EANGE ARk . Ff. B2e73

TILE O Delete TiLE ’ Clchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - . C— — - CITY-ST-2P - = - o - -

THLE [ peleta TE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-OP Criy-ST-aF

TRLE 1 pelete TME O Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-SI-3P

TRE {7 Delete e O ctange  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . *§ CITY-S7-aP

11, | hereby certify that tha information suppliect with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as raqmred by Chapter 608, Florida Statutes.

EpmpouEl D, LAGS :r-'s, pm.
N P/”( ‘f////ﬁs‘ (%q);n; -7553]

AND TYPED OR PRINTED NAME OF SIGNING/R NG MEMBZR, IAKIGE‘. OR AUTHORIZED REPRESENTATVE Daybma Prana ¢

SIGNATURE:




