2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT #  P93000034294 H
1. Enity Name 93 ecretary of State
FLORIDA FOOT & ANKLE GROUP, P.A. 04-09-2002 90005 004 ***150.00
Principal Place of Business Mailing Address
1120 SEMORAN BLVD 2500 W. LAKE MARY BLVD
CASSELBERRY FL 32707 SUITE 108
us LAKE MARY FL 32746 .
- N WAL

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3 183245 Not Applicable
7ip Couniry zip Country 5. Certificate of Status Desired 0 ?ese.gesq :ird:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘. ROTH'VWALTER;E U ) . TToT T Street Address (P.0O. Box Number is Not Acceplable)

2500 W LAKE MARY BLVD.

STE. 108

LAKE MARY FL 32746 City FL Zip 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.
*

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 - Trizt"22ndarcn:ri'r?guug’:"c'“g 0 fiﬁqohggfe
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ celete T [ Change [ Addition
NAME WAYNE, ROBERT N. NAME
sTReeT apoRess | 4503 CURRY FORD RD STAEET ADDRESS
CITY-5T-2 ORLANDO FL 32812 CITY-ST-2IP
T ™ O Celste e Ol change [ Addition
MAME ROTH, WALTER E HI NAME
STREET ADDRESS | 2500 W LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-St-2IP
TITLE D O Oelete TITLE O change [ Addition
NAME .| WATSON, CINDY M NAME
STREET ADDRESS | 2500 W LAKE MARY BLVD STREET ADDRESS
cimv-s1-2F 1 | AKE MARY FL 32746 = e arystp s | e o .- So- s -
e SD O Delete TME : [ Change (] Adcition
NAME FANN, THOMAS R NAME
STREET ADDAESS | 1120 SEMORAN BLVD STREET ADDRESS
CirY-ST-2IP CASSELBERRY FL 32707 CiTY-57-2P
TILE PD [ pelete TILE O Change [ Addition
NAME CHESSMAN, GARY W. NAME
STREET ADDRESS {=4ep40-We-BROADWAY#203— sTReeT aDORESS | /OO Bamse;é’ P/ace 3 #/0{0
CITY-ST-2IP OVIEDO FL 32765 CiTY-S$T-2IP
TITLE ’ 1 Delete TNLE [(Jchange [ Addition
NAME .l L L v e e s NAME . . . . - . .
STREET ADDRESS . . ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owered 10 exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

//5 AL 407-222-25646

/Dae Daytime Fhone #

- A, c Dot i

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

AV 23ra/00

CR2E034 (9/01)



