4

~ 2005 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

2/

DOCUMENT # P04000104348

1. Entity Name
CENTER FOR FOOT AND ANKLE DISORDERS, PA.

02-02-2005 90032 049 ***150.00

Principsl Place of Busineas

§340 LAXEWOOD RANCH BLVD #220
LAKEWOOD RANCH, FL 34202

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, Fl. 34236

66012015

e S ML AR DA AT
Suile, Ak, 8, ¢lc. Suts. Agt. . etc. 01282005  Chg-P GR2E034 (1003)
SUITE 320
City & Stata City & State 4, FEI Number * Appiied For
201 Not Applicable
Zip Country Zip Country i . $8.75 Acditiona)
—— e ) . - - o . .| 5 Ceaicate ol Stus Desved [ _Fee Required .
8. Nama end Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
e e = = e |~ NBT - - --- -
~| LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1 Shreet Address (P.0. Box Numbaer ia Noi Acceptahia)
SARASOTA, FL 34236
City FL l Zip Coda +
8. Tha above named entity submils this sternen] for the purposs of changlng its registered office of registered agent, or both, in tha Stats of Florida. | am Jamiliar with, and accept
ihe obligations dragislmag ageni. . .o . ... .
. ' : R 4 3 " TN ORI CRY - - Tt
SIGNATURE - - e . _ Stk . A
’ f hyped o orinded name of apant snd utke o {NOTE: Regaiersd Agoni wgnakuny niguanid when rometstng) DATE
. FILE NOWH! FEE IS $150.00 8. Elocion Campaign Finsacing ¥ §5,00 may e
Aftor May 1, 2008 Foo will be $550.00 . Trust Fund Contribention. - O+ Addadto Fess - - s,
o FFICERS AND DIRECTORS 1K ADOITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e Doua ime DPST ' _ . L] Change 3 ) Asation
RAME HAME I -
STREET ADDRESS STREET ADDRESS RELL, BRIAN C.
Y-S 2P CiTY-ST-29 8340 LAKEWOOD RAMCH BLVD., #320
THLE O oeteta 1ME LARKEWOUD RANCH r rl [ Change O Agoiion
HANE R 34202
STREET ADDRESS STREET ADDRESS
CTY-ST- 0 CIFY-51-2F
Tme O Oetete me O3 Crangs [ Agdtion
NAE - e ) RUE o - = N
STREET ADDRESS STREET ADDRESS
ar-st.me Qary-s1-2p
“nne R b — - Oosete ~——f e ———|= — = == Change = [3 Adettion * =——————
NAME RAME
STREET ADDRESS STREET ADDRESS
aty-81.-e are-§1-1f
TInE O oetets e DOicrarge [ Adsition
HAME HAME
STREEY apovess | - - . . T e aooness - - e LS 7
QTrSTzP « =)~ = - .= . L 1 crr-si-ze - - - B .. '.'E;E':":__ LIiit ..'.- _‘_ —
we PN e .0 o mE- -, O Grage [ Aggeion
T - : A 7"
;| STREETACDRESS | . - .. .§ SWEEVADORESS | - -
LY -$1. P L, . = L ) [ Cry-ST-1 T -':_:"-” Tomr e
12. Fherady comlz that the information supplied with this fillng doss not qualily for the examption stated in Section 1 19.07’13)6). Florida Stanues, | further cartilty thet 1he information
indicatad on this report or supplemental report is true and accurala and that my signalurs shall have tha sama legal effect as [l made under caih; that | am an officer or girecior
the corposation or the receiver or rusiee empowered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changad, o on an atlachment with an address, with all ciher likg empowersd.
' ~
SIGNATURE: / //7/7/() y_ -
14 PH [ Durytars P #




