FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N28929
1. Entity Neme 04-08-2005 90064 041 ****6] .25
FLORIDA DIVISION OF THE AMERICAN COLLEGE OF
FOOT SURGEQNS, INC.
Principat Place of Business Mailing Address
(/0 DR. TOM MERRILL C/0 DR. TOM MERRILL
11300 NE 2ND AVE 11300 NE 2ND AVE
MM, FL 33161 US MIAMIL FL 33161 LS
e i AR R
Suite, ApL. #, elcC. Suite, Apt. #, elc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
31-1254015 Not Applicable
a Country Ze Countey 5. Certificate of Status Desirad [ f&;g’q‘m““"
6. Name and Addresas of Current Reglstarad Agent 7. Name and Addreas of New Reglgtered Agent
Name
MERRILL, TOM F
- BARRY.UNIVERSITY SGMS C _| Sueet Address (P.O. Box Number is Not Accapiabie) N .
11300 NE 2ND AVE
MIAMI, FL 33161
City FLJ Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatire, lyped of Priniad NEme of repistensa Gpant and tite it applicabis. (NOTE: Ragistersg AQunt cignature req.ired when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Caontribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFIGERS AND DIFECTORS IN 10
e DP 7 Deteta e DpP . ElcCrenge  [J Addition
N LEVIN, RICHARD N el Toony F
STREETADORESS | 2601 S MILITARY TRAIL 36 smeeraooress | || 30 NJE 2N Ay
crstar | WEST PALM BEACH, FL 33415 car-g7-2p G L 33161
TiRE ov (O Delete TmE &\1/ t . Bl Gramge 7] Acition
e NOLL, JEROME WA \dxr\éf’f Phi H.g
$TReeT ADoREss | 10621 AIRPORT ROAD N 4 sTheer aporess | 4§00 =z wegh
Cmr-S-2P | NAPLES, FL 34109 orvstze | Bradentey Fu 31207
TME oT 1 Deets TmE S , oo (A Change {1 Adttion
NAME MERRILL, THOMAS NAME e 7;2’1 &gg;{gf
STHEET ADDAESS | 11300 NE 2ND AVE STREET ADDRESS 2 Al , SUite &40
or-szF | MIAMI, FL 33161 : oiTY-§T-2P e Thall eaCh Fu 44
mE 0s _ . Dowen . fme _ LIXS 0 o . . [ACe [JAdiion
NAME BALDINGER, PHILLIP NANE Qerw(i( lem Th e &C’ .
SweET AooRess | 1800 CORTEZ ROAD WEST smeersooness [FA0 2. 71 Rood, Suite 4O
om.s2¢ | BRADENTON, FL 34207 avsi2e Ny Beach, B 33149
TmE [ petete e [ change ] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
City-ST-2IF CiTY-§1-21P
TME T patete TME [Tctange T Audiion
HAME. ) NAME
STREET ADORESS STREET ADDRESS
cry-s1-2P Ty -S3-2p

32, ) hereby cartify that the information supplied with this filing does not Gualify lor the exemplion stated in Section 118.07(3Xi). Florids Sialutss. | hurther carlily that the infomnation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad to executs this rapor as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W " LH 409 (305)673 Q033

TURE ANO TYPED OH PRINTED MAGE OF SIGNING OFFICER OR DOIREC TOR T Da Daytme Phone #




