2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 14, 2003 8:00 am
Secretary of State

411

PngNUMENT # P02000056832

CENTER FOR ANKLE AND FOOT SURGERY, INC.

04-22-2003 90038 009 ***150.00

Principel Place of Business Mailing Address

24308 EAST COMMERCIAL BLVD,
FORT LAUDERDALE FL 33308

24308 EAST COMMERCIAL BLYD.
FORT LAUQERDALE FL 33308

55040818 |

2. Principal Place of Buslness 3. Mailing Address

A

" HARMEUN,ERCS T
24308 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

" . - . v s e e | —gp e . B« A A g - e |t s, L e e —mr——
Suite, Apt: #.8tc. SuiterApt- 4. etc: ] CHECK HERE MAK|NG CHANGES
City & State City & State 4, FEI Number Appliad For

11-36¥%51¥ Not Applicable
Zp Country Ze Country 5. Corlficata of Status Desied. [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Repistered Agent
. Name e e e et ———— - o -

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

Cily

FL [ Zip Code

tha obligations of registered agent.

8. The above named entity submitg this siatemant for the purpose of changing its rogistered office or registared agant. of botn. in the State of Fiorida.

| am familiar with, and accept

SIGNATURE )
Signaute, 1YPEd OF Dinted v of egisiensd agert and b B applicabi (NOTE: Rey Agert sig reduind when rok o) DATE ;
FILE'NOW!Y FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas

Make Check Rayable to Florida Department of State . -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 1 | -

i D [ oelete TmE Ocrng [ Actition |

NAME HARMELIN, ERIC § NAME =

sTReeT Apchess | 2430-B EAST COMMERCIAL BLVD. STREET ADDRESS g

onv-st-2p | FQRT LAUDERDALE FL 33308 CiTY-§T-2P g

TITE [ Dewete me Ol change [T Additien g

NAME * e e - et CHAME T e ] Tt e e e e . e - —— .

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2P !

TLE [ petete TITLE [Ochange [ Addition
L P e emcen [l NAME - . . |

STREET ADDRESS STREET ADDRESS |

CIFY-ST- 2P CAFY-5T-7P !

TRLE 3 Detete TIE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CATY-5F-2P CITY-ST-2P !

TILE [ Delese e [3J Change Dﬂmmmi

NAME NAME X

STREET ADDRESS STREET ADDRESS i

CITY-ST-op CITY-ST-ZIP |

TITLE O pelete TILE Cchae O Addlt]on‘

NAME WAME :

STREET ADDRESS STREET ABDRESS l

CirY-ST- 2P CITY-S1-2P

indicated on this report or supplement accuydte and that
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

12. | hereby certify that.the information supplied with lhas tiling does not qualny for thy exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information f
tgnature shall have the same legal effect as if made under oath; thai ! am an officer or director

: f e this repogras ‘equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE AND TYPED QR Pnnmzn NAME OF 5IGNING OFFICER OR DaRECTOR




