e
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P06000084652

1. Enlity Nama
LAKE FOOT & ANKLE, P.A.

Secretary of State

Principal Place of Business

601 EAST DIXIE AVE. SUITE 804
LEESBURG, FL 34748

Mailing Addrass

601 EAST DIXIE AVE. SUITE 804
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

INIRRERBHEAE

02102008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-5086594 Nol Applicable

5. Cerulicate of Status Desired (] $8.75 Additional

Fee Required

6. Namo and Address of Current Registerad Agent

WEBER, KARSTEN S DPM
304 WATERS EDGE DRIVE
LEESBURG, FL. 34748

DO NOT WRITE
IN THIS SPACE

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

8 obligations of registerad agant.

SIGNATURE

Sigrature, typed or printed namer of registered agent And tilfe f applcable

{NOTE" Regisiered Agent signatura raquirea whan remsianng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 5o UODO00Eaa240
AddedtoFees | 4 /1B N3-BONT2-0R2 150, 00

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME WEBER, KARSTEN 5 DPM
STREET ADDRESS | 304 WATERS EDGE DRIVE
CITY-51-2P LEESBURG, FL. 34748

TITLE [}

NAME WEBER, KARSTEN S DPM
SIREET ADDRESS | 304 WATERS EDGE DRIVE
CiTY-S7- 2P LEESBURG, FL 34748

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STAEET ADDRESS
cry-sr-2ip

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-S8T1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama |egal effect as if made under cath; that | am an officer or director
r trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the recgiv
changed, or on an attachm, i

SIGNATURE: —.

ith an adgiess, wit] all other like ampbwered.
: 4 ( ﬂ M(]f 2fw/ 0 (20) 38357,
TENAJUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date’ Daytime Phons ¥




