FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N28929 04-17-2008 90023 010 ****6] 25
1. Entity Name

FLORIDA DIVISION OF THE AMERICAN COLLEGE OF
FOOT SURGEOCNS, INC.

Principal Place of Business Mailing Address . q u Ubudidi
C/0 PHILIP BALDINGER C/0 PHILIP BALDINGER ) .

1800 CORTEZ ROAD WEST 1800 CORTEZ ROAD WEST

BRADENTON, FL 34207 US BRADENTON, FL 34207 US

P
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”“Hm |‘I ”"l ‘l“l ““I Hl‘l "” m“ m m”l‘l“ I‘l”l‘l[“l‘ ” ‘“I

eln Mieheile DevwiediYel  Jodo Micheéelle Deatweilel

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008
. ) Chg-NP CRZ2E037 (12/06)
4303 Avton Rol st w40 [H2es Ao kol Sk WHO
City & State City & State 4. FEI Number Applied For
O Beooc~ Fy M‘\O.,m: Bacai (2 31-1254015 Not Applicable
i - =
P Counury Zip Country 5. Certificate of Status Desired O $875 Additional

23140 Miam; - Dade | 330 MiQmi - Doole Fee Required
8. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
. N . D
BALDINGER, PHILLIP T Derw el el | pmichells
1800 CORTEZ RD. WEST ) Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34207

W30a Ao Roock st odO

5 Cit Zip Code
iy yM O Beack FL | _’:03 VAo

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in tfa State of Florida. | am tamiliar with, and accept

SIGNATURE
Slgratute, typed or prnled name of registered agent ar_\‘u ttie f applicable. {NOTE: Aegistered Ageni signalure required when reinstatng) ATE
Filing Fee is $61.25 - 9. Etection Campaign F.inancing $5.00 may Be L _nmnkaml‘(acheck 'i:'g-yahlerté k .\;
Due by May 1, 2008 g Trust Fund Coniribution. O Added to Fees f K Florida. Department of State
19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TLE DP “BdlDelete TLE oP Betthange [ Acdition
NAME BALDINGER, PHILLIP NAME Detweiler, michelle .
STREET ADDRESS | 1800 CORTEZ ROAD WEST SmCETDRESS | A 303 Altorn Roead S, eHO
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-2IP Mot Beack FLo 23140
TITLE Dv B Delete TITLE oV . BdChange ] Aodition
NAME DETWEILER, MICHALE NAME Binchmonn, Jacs ueline
; ‘
STREET ADDRESS | 4302 ALTON RD. STE. 640 STREET ADDRESS WAoo NwW 95 5. ste, \oq,
oTv-5T-2F | MIAMI BEACH, FL 33140 GITY-57-2IP Miomt FL .33 (SO
TILE DT 3 pefete TIILE o7 BdThange [ Adailion
NAME BUCHMAN, JACQUELINE NAME Moweres  Johm
STREET ADDRESS | 1185 NW 95TH ST. STREETADDRESS | (55 ~d ~ B ,511;,-__;-3'
CTy-sT-2P | MIAMI, FL 33150 CITY-S7-2P Acc Bida - Desg'r\-’. QcTho
TILE DS 3 Detete e Jocksaon~yrlle FC 32307 ‘\Zohange [ addiion
NAME BUCHMAN, JACQUELINE NAME Ds Ho s, Joakhrm
STREEF ADDRESS | 1195 NW 85TH ST, STREET ADDRESS W55 W T Streel
CiTY-S7-2P MIAMI. FL 33150 CITY-S1-2P Ace Bdg- Dept. Octho
TILE 1 petete THLE Joncksomaile £ L 33309 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IF .
TILE [ pelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS £ {}
CITY-ST-2IP CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowerad.

sonmrome, VDAY —— 4|u]08 35613007

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




