— FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000104348 A 04-09-2008 90026 003 ***150.00

1. Entity Name
CENTER FOR FOOT AND ANKLE DISORDERS, P.A.

Principal Place of Business Maifing Address Q“ U h LikD
8340 LAKEWOOD RANCH BLVD 46 N WASHINGTON BLVD #1
SUITE 320 SARASOTA, FL 34236 -

LAKEWOOD RANCH, FL 34202

i . #, alc. ite, Apt. #, 8lc.
Sute. Apl. 1. et Sufte, Apt. #, atc 03212008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-1366088 Not Applicable
H i CO t s
Zip Country Zio untry 5. Certificate of Status Desired O $8.75 Addjﬂonal
Fee Required
§. Name and Address of Cumrent Ragisterad Agent 7. Name and Address of New Registered Agant

Name

LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

B. The above named entity submits this statemsnt for the purposa of changing its registered olice or ragistarad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typed or printed nama of regisierad ayent ard tlle if applicabila. {NOTE: Reglistered Agent sipnalure requirsd when rensiating) X DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 petere TILE DeRT Pl change [ Avgition
NAME RELL, BRIAN C NAME fell, Brian .
STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD., #320 SIREET ADDRESS 6& wiafeycne st LN L 4 myo/
crv-st-zp | BRADENTON, FL 34202 ov-stze | o dernfon . 34202
TME O Delete TITLE [ Change [ Adoilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-$1-2P Ciry-§1-zp
TITLE [ Deise TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-4P CITY-S1-2IP
TITLE [ Getele TITLE O change [ Aiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-23P CIY-S1- 2P
TILE O Detete TILE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
IILE . 1 elete ILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12, | hereby certity that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. t further certily thal the informalion
indicated on this repQ 8y errarTerTp e, gnd accurate and thal my signature shall have the same lagal eftect as it made under path; that | am an officer or director
ol the corporahe H 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thfor- Gu) 25X

Daytwre: Pions £




