FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT L 8
DOCUMENT # N28929 ecretary of State
03-02-2007 90015 014 ****51 25

1. Entity Name
FLORIDA DIVISION OF THE AMERICAN COLLEGE OF
FOOT SURGEONS, INC.

Principal Place of Business Maiting Address

C/0 PHILIP BALDINGER C/0 PHILIP BALDINGER
]1800 CORTEZ ROAD WESTS 1800 CORTEZ ROAD WEST
ACKEBN-MS-38287~ U JACKSON-MT-39267 TS

2. Principal Place of Business - Na P.O. Box # 3. Malling Address ”IIMI‘ Hl ||||| mll ||”I |]||I ll‘l ||II“|I“|‘I" “l“lml |I||“I| || lll‘

Suile, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2ED37 (12/06)
8 State City & St 4. FEI Number Applied For
ﬂ'ﬂ pwwﬂ FL‘ ﬁ“ DENNH FL' 31-1254015 Not Applicable
Zio 31.‘ ?_07 Coggh Zipgl.’ 187 Cc&n;’yn 5. Certificate of Status Desired a gi'gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

BALDINGER, PHILLIP
1800 CORTEZ RD. WEST Street Address {P.O. Box Number is Mot Acceplable)
BRADENTON, FL 34207 .

City FL | Zip Code

8. The above named enlity submits this statement for the purpaese of changing its registered office or registered agent, or toth, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature. typod or printed namo of registered agent and hils if applicable. INOTE. Registerad Agenl signatura requirad when remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TALE ‘ pp— O Delete TILE [ Change [ Addition
NAME BALDINGER, PHILLIP NAME
STREET ADDRESS | 1800 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-7iP
TITLE DV O etete TITLE [[] Change 7] Addition
NAME DETWEILER, MICHALE NAME
STREET ADDRESS | 4302 ALTON RD. STE. 640 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33140 CITY-§7-2IP
TILE DT 3 Delete TILE [J Change [ Addilion
NAME BUCHMAN, JACQUELINE NAME
STREET ADDRESS | 1195 NV 95TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL. 33150 CITY-ST-21P
TITLE DS ] Delete TITLE [ Change [T Addition
NAME BUCHMAN, JACQUELINE NAME
STREET ADDRESS [ 1195 NW 95TH ST. STREET ADDRESS
CITY-SI-2P MIAMI, FL 33150 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME o NAME
STREET ADDRESS | STREET ADDRESS
ervestar (L, CITY-ST-2IP
TIMLE ’ O Delete TiLE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS : W. - T STREET ADDRESS
GITY-S1-3P i CITY-ST-2IP

12 | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{")’/‘3‘7/ tfetfo1  4y1-758-8818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR LG Dayime Phone A




