. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 08:00 AM

DOCUMENT # P04000104348

1. Entity Name

CENTER FOR FOOT AND ANKLE DISORDERS, P.A.

Secretary of State

Principal Place of Business Mailing Address
8340 LAKEWOOD RANCH BLVD 46 N WASHINGTON BLVD #1
SUITE 320 SARASOTA, FL 34236

LAKEWOOD RANCH, FL 34202

(T )

02212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . s Fogied P

20-1366088 Not Applicable
$8.75 additional

Fee Reguired

‘| 5. Certificate of Status Desired a

6. Name and Address of Currant Reglstered Agent

LPS CORPORATE SERVICES, INC. : .
46 N WASHINGTON BLVD #1 SRR A DO NOT.-WRITE

i

SARASOTA, FL 34236 ' IN.-THIS SPACE

8. The above namad entity submits this stalement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typad o prinled name of regi agent and tin if (NOTE: Registared Apant $igrature required whan renezating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DJRECTORS [ . .
T DPST D EIL T
NAME RELL, BRIAN C . ' )
STREET ADORESS | 8340 LAKEWOOD RANCH BLVD., #320 e mo b -’-p‘w L
otv-ST-2P | BRADENTON, FLL 34202 ' S e v
e e e T
e R . i "
STREET ADDRESS . . . lijUUDgDB?I':ﬂ?
CITY-T-2P R RN " -";DC:-"‘_E&"D’!’""Eﬁﬁ‘ﬁa"ﬂﬁ“‘ 156. Eﬁj
TME '
NAME

msror S DO NOT WRITE

e . IN THIS SPACE

NAME PR
STHEET ADDRESS
Cy-51-2p

TITLE I T
NAME . . .
STREET ADDRESS : VS U SO
CUTY-ST-29

TME 8 :
HAME
STREET ADDRESS .. i C e e e
CITY-ST-2IP o ' ’

12. | hereby certify that the information supplied with this filin dg does nat qualify for tha exempticns contained in Chapter 119, Florida Statutes. { further cerlify that the infarmation
inaicated on this report or supplemental repart is true and accurate and that my signature shell have the sama lagal effect as if made under oath; that | am an officer or director
af the corparation or the raceiver or tru ta this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attashm like apafiowere:
3 /e./ 2 @QuN072678

SIGNATURE: 4
!WR! AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daylms Phans #




