2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 24,2006 8:00 am

DOCUMENT # P05000110522 ecretary of State
1. Entity Name
04-24-2006 90365 009 ***150.00
AMBULATORY FOOT CLINIC, INC.
Principal Place of Business Mailing Address
4108 SW WEBB ST 4108 SW WEBB ST YVURww ey
T T Hlll’ll‘ ”“Im I““ m || |I| || II |||| I\UI HIII“I’III “ ’II‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. 4, alc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Apptied For
25-1845378 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O £$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?088Sg\£}NWTEgBNgTF Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE FL 343953

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, anc accemt
the obligations of registered agent.

SIGNATURE [”\V\ k *g (Eg%d ANTHONY F ROSSI

Signatre. typed o prastea name of regislaced agoent ana tifle # appobcatie (NOTE" Registered Agert signature requirdd when renstaing) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p [ Delste TITLE O change [ Addition
NAME ROSSE, ANTHONY F NAME
STREET ADDAESS | 4108 SW WEBB 5T STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34953 CITY-ST- 2P
TILE [ pelete TILE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-24P CITY-ST-2IP
THLE O Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
e O pelste TLE [3Change 1 Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZtP
TIILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ elete TILE O change 1 Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-71P GITY-§T-71 «

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: ' ) ANTHONY F ROSSI ,7//‘%;/06 724-962-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




