2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000024662 Apl‘ 21, 2005 08:00 AM
1. Entiy Name ] L Secretary of State
WEST ORANGE FOOT & ANKLE SPECIALISTS, INC.
Principal Flace of Business F__ o ﬁ?i?ajling Address .
10125 W, COLONIALDR. 10125 W. COLONIAL DR.
# 219 ) #218
OCOEE FL 34761 QCOEE FL 34761
i JE R
Suite, Apt. #, ete | SuteApter 15t MOORE CR2E034 (10/04)
City & Stale o - City & State 4. FEI Number Applied For
_ _ ' ' B ’ 65-1177534 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired | ‘Ei'g;‘;qlﬁidgionai
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- ) T Narne
i{g%&%ﬁﬁ;%gfgﬁﬁf Cph Street Addrass (P.O. Box Number is Not Acceptabla)

#219
OCOEE FL 34761

City ) F L Tﬁp Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of ragistered agent.

SIGNATURE T e
Signatrs, iypad o prifled name of registared agant and ik If applcable {ROTE Ragisterad Agant sigi regqurted whan ral ing) DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribuion, [ Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

WL DP 7 pelete HnE T - [J Change  [CJ Adidition
NAME LALIBERTE, MICHAEL w NAME

STREET ADDAESS | 10125 W, COLOMNIAL DR STREET ADORESS 04%?9’%%935%%%1?-81’3 150.00
on-ST.3 | OQCOEE FL 34761 i( CiTY-ST- 2 ¢ = .

e D T o 3 Daiete mmE Clchenge 7 Addifion
HAME LLALIBERTE, PATRICIA NANE

STREET ADCRESS | 10125 W. COLONIAL DR STREET ADORESS

CITY-ST-2IF OCOEE FL 34761 oIFY-5T. 7P

e [J Delste T E Ochange  [J Addition
HAME NAME

STREET ADDAESS SIREET AODRESS

£IY-51-2P CITY.ST- 1P

TITLE T pelete alifa ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST- 1P

THLE o [T Gelete e Jechange [ Addition
HAME NAME

STREET ADDAESS SIREE] ADDRESS

CUyY-51-2tP wL»EIT‘!’-STZP

TIE [3 pelste Tmne [ change [ Addition
BAME RAME

STRCET ADDRESS SIREET ADDRESS

Y- 81-7IP J CITY-51. 1P

12. | hereby c:erti(f}vI that the Tnformation supplied vﬁt}ﬂ this filing does not gualify for the exemption stated in Section 119,07(3X1), Florida Stalutes. 1 further certify that the information
indicated on wiis repart ar supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corparation or the receiver or trustee empowered M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, cr on an atachment with an addresg! wijh ther like empowered, / ~
. o
2/7/08 Yor.525-9%,
Ceud -

SIGNATURE: _ —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Dayiima Phona ¥




