2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT | ”
DOCUMENT # P02000121073 Jul 06, 2004 08:00 AM
Secretary of State

1. Entity Name
FOOT AND ANKLE CLINIC, P.A.

Principal Place of Business Mailing Address
198 TAMIAMI TRAIL NORTH 198 TAMIAMI TRAIL NORTH
NAPLES, FL 34102 WAPLES, FL. 34102

R

05302004 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RoregFor

90-00562693 Not Applicable
5. Centificale of Status Desired [ ?&:gﬁmw

6. Name snd Aq;!ms of Current Registered Agent

2380 PEARL IAREOR DR, DO NOT WRITE
NABLES, FL 34112 IN THIS SPACE

3. The above named antity surits fnis staternent for tne purpose of changing ks registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE : - :
Signature, yped or poiniad nama of registorad agent and Lide ¥ appiicable. {EKITE, Registerad Agant signatura requiced whon reinstating) i DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be In accordance with s, 607.193(2)@). F.8, the

Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notica.
10. — OFFVCEAS AND DIRECTORS, ]
TE D
RAME SHARIF, RASOOL )
STREETADDFESS | 198 TAMIAMI TRAIL NORTH L HOMIR3s22
on-ST-2P | NAPLES, FL 34102 0 OWMIBA04-B0004-022 150,00
TE
e
STREET ADORESS
Y- STz
HE
HAME

iy | - DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS 1
LY -51-29

TME

NAME

STREET ADHRESS
chy . ST-28

MLE

NANE

STRECT ADDRESS
CITy- ST- 28

12. | hereby certify that the informatian supplied with this filing does gat qualify for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. 1 further certify that the infarmation
indicated on this repart or supplemental repart js true ang-iccigfte ang that my signatute shafi have the same legal etfect as it made under oath; thai 1 am an officer or director
of the corporation or the faceiver or trusige owered refute thigrgpbrt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altac , with gl GUdrl fonered, .

SIGNATURE: / . ﬁééa/i Reoo c/; 239775 ~ o9

1
SN OFFICER CR DIRECTOR * e Deytirve Prooe #




