2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pﬁ&ﬂ E/IENT # P01000072503

FOOT AND ANKLE PHYSICIANS, P.A.

Principal Place of Business
2350 SUNSET FOINT ROAD
SUITE A

CLEARWATER FL 33765

Mailing Address

SUITE A

2350 SUNSET POINT ROAD

CLEARWATER Fi. 33765

2, Principal Place of Business 3. Mailing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90190 005 ***150.00

IR L

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

—

- [ e -

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3?33310 Not Applicable
- " - —
2P Country Zip Country 5. Cerlificate of Status Desired O geag';lgqlﬁidé“onm
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
v - N Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the: obligations of registered agent.

SIGNATURE

B* The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signalure reguired when reinstating’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete I TITLE [ Change [ Addition
NAME GOODMAN, GARY R DPM. HAME

staeeT aoomess | 2350 SUNSET POINT RD., SUITE A STREET ADDRESS

orv-st-zp | CLEARWATER FL 33765 CITY- 57-2P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TIILE [ Deiete TILE [l Change [ Addition
NAME e L N L

STREET ADDRESS STREETADORESS | T T T T A e

GITY-ST-2IP GITY-5T-2IP

TME O Detete TIMLE [Ochange [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS, |. STREET ADDRESS

CITY-ST-ZP ! T - CITY-ST-2P

TIne [ Dalete TLE [ change  [J Addition
HAME : o e - | : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / VA CITY- 5T- 2P

indicated on this report or supplemental report is tue
of the corporation or the receiver or trustee emppwe

= Mot quallfy

[-X0-03

#r the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
urate and (AL my signature shall have the same legal effect as if made under oath; that | am an officer or director
I8 port as required by Ghapter 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 i

7271 TG le-05ES

SIGNATY

b TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phene ¥

PR N

Ay

CR2ZE034 (10/02)



