2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28929

1. Entity N

FLBRISREDNISDN OF THE AMERICAN COLLEGE OF
FOOT SURGEONS, INC.

Principal Place of Busingess
/0 DR. TOM MERRILL
11300 NE 2ND AVE
MIAMI, FL 33161  US

Mailing Address

C/0 DR, TOM MERRILL
11300 NE 2ND AVE
MIAMI, FL 33161 US
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FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90006 027 ****61.25

AT SAMmr
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8. Name and Address of Current Registered Agent

7. Name and Address of New Regiatsred Agent

MERRILL, TOM F

BARRY UNIVERSITY SGMS
11300 NE 2ND AVE

MIAMI, FL 33161
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8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent or both, in tha State of Rlorida. | am familiar with, and accept

the obligations of registared agent.
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SIGNATURE
Signature, typed o printed nama ﬂqumdaoermmmodam. NOTE: Ragisiarsd Agent signalure requrad when renstatng
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
16. GFRCERS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
e oP Xpeiee t: DP A crange [ Addition
NAME MERRILL, TOM F NAME Bald ragf:r Pl% v h
STREEY ADDRESS | 11300 NE 2ND AVE STREET ADRESS I agd wWesh
anv-size | MIAMI FL 33161 CTY-S1-2P adenty FL 34207
Tme Dv Sineme TmEe Rcmnge [ Addition
NANE BALDINGER, PHILLIP NAME e &9“”& ler
sTREET A008ESs | 1800 CORTEZ ROAD WEST st ookess (4302 A Hyy Rood, SUH'e L40
arv-st-zp | BRADENTON, FL 34207 CTY-S1-2P M.‘arn\ och __FL 33140
Tme DT B Delete TE (Lchage L Addion
NAE DOTWEILER, MICHELLE NAME UCJVY‘Q JQCC‘[UCJ ne.
STREET ADDRESS | 4302 ALTQS ROAD, SUITE 640 STREET ADDRESS | { 1€} r) NW qs5+
GTy-ST-ZP | MIAMI BEACH, FL 33149 oITY-ST- 2P Mn anty _ Fu 33 50
e DS B pelets e [Jchange  fi Addition
NAME DOTWEILER, MICHALE NASE Bud\rﬁgr\ Cl\lgl_
STREET ADORESS | 4302 ALTON ROAD, SUITE 640 ST DoRESs | IS Nad | 45 ™ rCed-
oTY-sT-ZP | MIAMI BEACH, FL 33149 orestze | INWEINY, L 33150
TIE [ oelete Tme ’ ' Clcrange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P CITy-S1- 218
TiE O Detete THLE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certi

indicated on

is report or supplemental report is trua an

that the information supplied with this filin g does not qualily for the exemplions contained in Chaptet 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowerad to executs this repon as raquired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: % \/’/ MicheVle Dot uasle~ ', 30/06 (505}37 3003 3

SIGNATURE AND TYPED OR PRINTED MAME

OF BIGNING OFFICER OR DIRECTOR

wmamcnel




