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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... : Jan 29, 2004 8:00 am

_DOCUMENT # P93000046498 , . Secretary of State  _
1. Entity Name ?
I T j 01-29-2004 90087 025 ***150.00
THE FOOT & ANKLE GROUP, P.A.
Principal Place of Business Mailing Address
911 VILLAGE BLVD . 911 VILLAGE BLVD o [
SUITE BO7 SUITE 807
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us . us
Sufte, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0423698 Not Apglicable
“p Country Ze Country . 5. Certificale of Staius Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHILERO, JOHN :
911 VILLAGE BLVD SUITE 807 Street Address (P.0O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33409

— e E il e e T Namg s~ eam e m— o - o e e e

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE . / l 23/ % 4‘
Signatura. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Ageni signatura requited when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Detete e &mm/p] O change O3 Addition
RAME SCHILERQ, JOHN D NAME
STREET ADDRESS 911 VILLAGE BLVD S807 STREET ADDRESS QJ | \7 Iepgs fbi v St 507
1TY-ST- 2P 5T
ormy-5 W PALM BCH FL CiTY-§T- 2P West ot Beco, F 2 340G
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S§7- 2P
TILE [ elete THLE 1 change [ Addilion
NAME . T e T - - o= oo | e e - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-sT-2F 7| -
TIMLE [ Delete” TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O Detete TITLE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZiP
TmLE 3 vetete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /—\ CITY-ST-2P

12. | hereby certify that the information suppliefwith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sulememal refbrt 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 receive : mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wi g3, with all other like empowered.
' //zdoaf Sbl-Y11-117¢

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Fhone #




