¢/o
2601
W. PALM BCH. FL
us

FILE NOW FILING FEE IS $61.

25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ay x 1. r-
Ly e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N28929 (0)

. Corparation Name

FLORIDA DIVISION OF THE AMERICAN COLLEGE OF FOOT

SURGEONS, INC.

Place of Business A ’ --”.Maihng Address
RICHARD LEVIN. DFM C/0 RICHARD LEVIN.
S MILITARY TR. #3¢ 2601 §. MILITARY TR.

us

DPM
#35

W, PALM BCH. FL 334157513

Jan 31 1997 8:00am
Secretary of State

T

3. Date lncorgorated or Qualified

3a. Date of Last Report

21996
2. Fringipa’ Place of Bosinass T ] 28 Mailing Addioss 4. FEI Number Apptied For
N I o 25] 31-1254015 Not Applicable
Suite, Apt #, et Suite, Apl. #, ¢fc. iti
[— e A o N ' 5. Cerlificate of Status Desirad O $8.75 Addiionai
ﬂ - o ] 27] Fes Required
| Cityé State . Ciy & state 6. Election Campaign Financing $5.00 May Be
] @J Trust Fund Contribution Added 1o Fees
_dp __ Caunlry Dp Country B. This corporation has liability for intangible tax under s. 199,032,
@___._._.,. o _25-|‘ o 29] ;ﬂ Florida Statutes Oves [No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEMNER, MICHAEL G B2| Street Address (P.O. Box Number is Mot Acceptable)
3251 MCMULLEN BOOTH ROAD
SUITE 202 83
CLEARWATER FL 34621 e FL [ e

agant | any larmoae with, and accepl the obhgations of, Section 617

SIGNATURE

nlwul e l,p A prnteed o af reg ;l red |; A aod Ll Tumu ahe

1. Pursuani 1o the provisions of Sectons 617 0607 and 617 1408, Florida Statutes, the above-named carporation submits this statement for the purpose ol changing its registered
ofhce: o reg stered agont of bolh, in the State of Horida Such change waF aug‘orézed by the corporation’s board of direciors. | hereby accept the appointment as registered
503, Florida Statutes.

" NOTE Hogistered Agent & gnature regured whon reinstating)

DATE

2. T GfTICERS AND DIRECTORS 13, , ADDITIONS/CHANGES 10 OFFICERS AND DIBLCTORS IN 12 g
THTLE D T oeLfie 11 TIRLE 'Dv A Ghange [T Addition )
HAME DEMNER, MICHAEL 1.2 NAME 5
sernanciss | 3251 MCMULLEN BOOTH ROAD 13 STAEET ADDRESS &
orrestar | CLEARWATERFL 14CITY-S1-2F &
LE DP [ Toruere 21 HILE I change LI Addition | O
Navi BERENS, THOMAS A. Y: e
staeel aonkess | 3909 NEWBERRY RD. 2 3 STREET ADDRESS
£y -1 i GAINESVILLE FL. - - 2 40ITY-S1-2P w5 .

Tt 0 DFLETE 31TILE i ange Addition
NANE LEVIN, RICHARD 32 NAMF T w

sweeranoness | 2601 SOUTH MILITARY TRAIL #36 %3 STREET ADDRESS

ov-st-ze | WEST PALM BEACH FL ., 34.0TY-5T-2P

e 0 EDHETE 41 TIILE [T change T3 Audilion
HAME DEMNER, MICHAEL 4 2NAME

sreeeranomss | 3890 TAMPA RD. STE. 301 43 STREET ADDRESS

or-sine | PALM HARBOR FL 34684 44TIY-ST- 7 N

TILF ) l oo ) W‘V‘U ﬁﬁ?m’ 51TITLE DS’ [:l Change ﬁﬁm—n_
HA 5.2 NAME 3‘ m 1% DL‘[— M '-ﬁ:

SIREET ADDRESS 5.3 STREE] ADDRESS IOQ; 21 A— '\' il.@ﬁ'bf L{

L ovestae | - i saavsiae | OP @ (F 3417
T 177 pecere 6.1 TIILE [ Change ] Additian
NAME .2 NAME
STRE| ADDRESS 6.3 STREEY ADDRESS
Y-S o 64 CITV-51-71F

SIGNATURE:

appaars n Block 12 o Block 13 if changed, o

(oM

an atlachmant with an address.

14, 1do hereby cerlity that the infermation supplied with this filing daes not qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statutes. | further certify that the
informatan wgicated on his annual reparl or supplemental anrwal reporl is jrue and accurate and that my signature shall have the sama legal elfect as if made under path; that
I am an ofhicer or cirector of the corporation of the receiver or trustec empowered to execute this report as required by Chapter G17, Florida Statutes; and then my name

L L
SIONATURE#AND TYPED OR P

mhawfhumkhmﬂ QH#%¥:

ED NAME OF SIGNING OFFICER GH DIHECTOR

6‘4 | - 7%@\[

Deytime Fhone # 0041313



