2006 FOR PROFIT CORPORATION

T

ANNUAL REPORT

FILED

DOCUMENT # P93000034294

1. Entity Name

FLORIDA FOOT & ANKLE GROUP, P.A.

- Mar 22,2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
1120 STATE ROAD 436 525 WILLISTON PARK POINT
STE 1400 STE 1009

CASSELBERRY, FL 32707 US

LAKE MARY, FL 32745 LIS

DO NOT WRITE IN THIS SPACE

AR RO

03012008 No Chg-P CR2EQ034 (11/05)
4. FEl Number | |Applied:
59-3183245 - I Notapy
- ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

B, Name and Address of Current Registerad Agent

ROTH, WALTER E il

925 WILLISTON PARK POINT
STE 1008

LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and

the obligations of registered agent.

SIGNATURE

Signatyre, yped O printed name of ragistored agent and e i applic_w@

" (NGTE ¢

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

8. Election Campalgn Financing

g } Agent sig requires when rei ) DATE
$5.00 mayse  HVWHITE (7000
Added to Fees 14, ) 165/ (IE~B0032-021 150,00

10, OFFICERS AND DIRECTORS I
me ) )

NAME ROTH, WALTER E Iil

STREET ADORESS | 925 WILLISTON PARK POINT, STE 1008

CiTy-ST-2P LAKE MARY, FL 32748

HitE o - T
NARE WATSON, CINDY M

STREET AEORESS | 925 WILLISTON PARK POINT, STE 1009

CHY- ST {AKE MARY, FL. 32746

TITE sSD )
NAME FANN, THOMAS R

STREET ADBRESS 1 1120 STATE ROAD 436, STE 1400

Ciry-ST-21P CASSELBERRY, FL 32707

e PD )

HAME CHESSMAN, GARY W

STREET AQDRESS | 1410 W BROADWAY, STE 102

CiTy-ST-2IP QVIEDO, FL 32765 ..
THLE vD

NAME ALAISH, LISA N

STREETADDAESS | 4503 CURRY FORD RD

City-ST-21P ORLANDG, FL 32812

TE L. . o -
NAME

STREETADDRESS | . iv wirwa s e wag o

CiTY-S§7-21P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does ot qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further cenff; that the inforss
indicated on ihis 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 dj.
{1

of the carporation o the receiver o ffus
changed, or on an attachment with an,

o

SIGNATURE:

empowerad 1o exacute
@J}“ Fgleinelie g
f 4

Poort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc!



