SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P92000003743 (1)
AMBULATORY ANKLE & FOOT CENTER OF MELBOURNE, INC

Principal Place of Business h Mailing Address “lmm lll ‘Illl "l" ||||| II“| m“ |||“ ||||| ||||| ‘““ Mll ”" |m

1083 § WICKHAM ROAD 1093 § WICKHAM ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904
3. Date Incorparated or Qualified 3a. Dale af Last Repart
11/05/1992 04/14/1995 ]
2. Principal Place of Bus:ness 2a. Mailing Address 4. FE) Number Applied For
21 ;El P.0. BDX £33 996 593172160 Not Applicabic
ite, Apt # ite, A o i
Suite. Apt #, elc Suite, ApL #, €1c 5. Corthicate of Satus Des e [ $8.75 addiional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Bs
EI ;Q ORLANDY, FL Trust Fund Contribution - Added to Fees
2ip Country p Country 8. This carporation has liabilty for intangible tax under s 199,032,
124] E\ 28 A2 ¥53- 3Ho us4 Fiorida Statutes [] ves ] N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEINKEL, R L
243 W. PARK AVENUE B2| Sireet Address (P.O. Box Number 1s Nol Acceptable)
SUITE 204 o5 -
WINTER PARK FL
84| City FL 85| 7ip Code

11. Pursuant to ine provisions of Sectons 607.0502 and 6071508, Flonda Statutes, the above-named corporation submils this slalernent for the porpose of changing its registered
office or regislered agent or both, in the State of FlaridaSuch change was authorized Dy the carporation's board of directars | herchy accept Mg appointmeant as registercd
agent | am famitlar with, and accept the obligations of, Section 607.0505, Florda Stalutes

CR2E034 (3/96)

o

SIGHNATLURE . . e . - I, R
Bigarre fypad of pr At e 0 fiy ateted agner ard e 1l appheabic (RTTE Rquitonid AQent sapatord equined when (& -4 ng’ [l

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ ] oeLee 11 ILE [T Crange || Addor

NAME MAGUIRE, CRAIG DPM 12 NAME

STREET ADDRESS : 1351RELT ADDRESS

CITY-51-2IP W xxxﬁgg 14CHTY-51- 2P E‘?‘ on 533996

TIHLE ' [T Detete 21TIMLE ortando, FL—32853=39P6 ¢y [ ron |

NAME 22 NAE

STHEET ADDRESS 23 STREET ADDRESS

City-SF-2P 2 4CITY-ST- 1P

TITLE ] oecete 31TILE [7 change T ] Addbion

NAME 32 NAME

STREET ADDAESS 39 5TRELT AODAESS

Y- 5T- 7P 34 GiTY-§T-2P

TILE L] Deiete 41 1TLE ] change [ ] Aadiion

NAME 4 7 HAME

STREET ADDAESS 43 STREET ADBHESS

TV -SF-2IP 44CT0-ST-2F

TLE ] oeere 51 TITLE [J Coange [ ] Addtion

NAME 52 NAME

STREET ALDRESS §3STREET ADDRESS

CITY-$1-21P 54CITY-§T-2F

T {77 oeeere 61TITLE [T Chang: [_] Addtion

NAME 62 NAME

STREET ANDRESS 63 STREET ADDRESS

CITY-S1-71P 41V -SI- 2P

14. | do hereby cerlify that the information supphad wilh this filing s volunzarily furmished and does not quality for the exemption slated in Seclor 119.07(3)(k}, Flonda Starutes |
further certity that the information ndicated on this annuai reporl or supplemental annual report is true and accurate and that my s.gnature shal have the same legal eflact as it
made under oath: thal | am an oficer or directar of the corparation or the recaiver of truslee empowered 10 execule this reporl as regared by Crnapter 617, Flonda Statutes and

that miy nams appearW@mﬁlmm address
SIGNATURE: é//ﬁ/ 2 407-895-24a5

SIGNATURE AND TYPED OR PAINTED NAME GF SIONING OFFICER OR DIRECTOR

Dan (J.‘!,"‘."Ii Prime &




