2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000110522 Aug 28, 2007 08:00 AM
Secretary of State

1. Entity Nama P .

AMBULATORY FOOT CLINIC, INC.

Principal Ptace of Businaess Mailing Address
4108 SWWEBB ST 4108 SW WEBB ST
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FL 34953

WRTMANIN -

07112007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ForTRaFer

25-1845378 Not Applicable
” . $8.75 Addltional
5, Certificate of Status Desired ] Fee Required

8. Name and Address of Current Roglstsred Agent

4108 SWWEBB O DO NOT WRITE
PORT ST LUCIE, FL 34953 'N THIS SPACE

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

SIGNATURE
Sipnatwe, typsd or printed nare of ragistsred agent and e f applicabie. {NOTE: Rag'siered Apsnt ignature reguinad when reisstating) DATE
770005
FILE NOWI FEE IS $550.00 8. Election Campalgn Financing $5.00 May e e T-a0003-024 550,00
Duo by September 14, 2007 Trust Fund Contribution. O  AddedtoFees = T .
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ROSSI, ANTHONY F

STAEET ADDRESS | 4108 SW WEBB ST
ciy-st-zIp PORT ST LUCIE, FL 34953

Tme

NAME

STREEY ADDRESS
CITy-sT-.2IP

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE

MNAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address~with gll other like empowered. Pl
SIGNATURE: _X NQQJYQ\@\/ 08 -Ao-2007 (724)39¢-36¢ &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




