2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P93000034294 - ecretary of State

1. Entity Name 04-25-2003 90303 022 ***150.00
FLORIDA FOOT & ANKLE GROUP, PA.

Principal Place of Business Mailing Address
1120 SEMORAN BLVD 2500 W. LAKE MARY BLYD
CASSELBERRY FL 32707 SUITE 108.
us LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Addres:
925 Wi ] in '<Ton Park (it
Suite, Apt. #, etc. Suite, Apt #, etc.
. CHECK HERE 1F MAKING CHANGES
Suite loo‘i A
City & State City & Stat 4. FEI Number Applied For
k& ﬁ/u_rq 5 F [ 59-3183245 Not Applicaple
Zip Country Zin Country . . $8.75 Additional
5 .R-?l""l.p A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
oo T T oo s T T T Name "Cg ) ’ '
ROTH, WALTER E Il - ame

2500 W LAKE MARY BLD. qZ 8 TFten IACT{“abPom‘f

STE. 108 Suwite 1009
LAKE MARY FL 32746 City La }‘Q‘_’ M v FL Z%C%EZ %

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or_thh. in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad of printed name of registered agent and title if applicable: (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 r b
Make Check Payable ta Florida Department of State Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD XDerete e VD Ol Chenge X Addition
NAME WAYNE, ROBERT N. NAME Alaish , Lisa N.
STREET ADCRESS | 4503 CuHRY FORD RD ) STREET ADDRESS | 4. &~y 3 Cu ”‘ﬂ Forcl Q(ﬂ
cirv-st-zp | ORLANDO FL 32812 or-stP | Selande L BFL R2ZRIZ
THLE - 10 O Delete - TILE ’ [l Change [ Addltion
NAME ROTH, WWLTER E Il HAME
STREET ADORESS | 26500 W LAKE MARY BLVD STREET ADDRESS
CITY-$T-2IP LAKE MARY FL 32746 CiTY-ST-2IP
e D - . [ Delete TITLE ] o L ___ ] Change [ Addition
NANE WATSON, CINDYM oo T T e ; :
STREET ADDRESS | 2500 W LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
il sD 1 Delete TITLE 3 Change [ Addition
NAME FANN, THOMAS R NAME
STREET ADDRESS | 1120 SEMORAN BLVD STREET ADDRESS .
CITY-ST-7IF CASSELBERRY FL 32707 CITY-ST-2IP -
TmE PD [ Delete TITLE - 5 Change [ Acdition
NAME CHESSMAN, GARY W. NAME ’ )
STREET ADDRESS | 100 BURNSED PLACE, #100 STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST1-2IP
TILE [ Delele TITLE [dchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2p : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repefit is Jrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 o ! as Jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S b for & otz //Z//B 47-323-2566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

[P VR V)

CR2E034 (10/02)



