' ROFIT CORPORATION FILED
2005 FOR FROFIT CORFO! Feb 07, 2005 8:00 am

Secretary of State
DOCUMENT # P93000046498 ry of S
1. Entity Name 02-07-2005 90053 048 150.00
THE FOOT & ANKLE GROUP, P.A.
Principal Place of Business Mailing Address .
971 VILLAGE BLVD 911 VILLAGE BLVD 40013402
SUITE 807 SUITE 807
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0423698 Not Applicable
Zi Country © e Couniry 5. Certificate of Status Desired [} fesegfm‘:?:é"o"aj
6. Name and Address of Current Registered-Agent~———— — .. _| __ 7. Name and Address of New Ragistered Agent

Name

SCHILERO, JOHN
911 VILLAGE BLVD SUITE 807 Street Address (P.O. Box Numnber is Not Accepiable)
WEST PALM BEACH, FL 33409

City FL l Zip Cods

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

SIGNATURE
Signutee, typed o prined name of registuied aper and tle o applicable. (NOTL: Regisierea Agent ignalure raquieo when rginglahng ) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT 3 pelete TITLE O change [ Aodition
NAME SCHILEROQ, JGHN D NAME
SIREET ADDRESS | 911 VILLAGE BLVD S807 STREET ADDRESS
CITY-S7-21P W PALM BCH, FL CY-S1-21P
TRLE S I veete THLE Dl change [ Adition
NAME PAN,DL NAME
STREET ADDRESS { 911 VILLAGE BLVD., STE BG7 STREET ADDRESS
cIy-ST-21P WEST PALM BEACH, FL. 33409 Ciry-ST-2IP
TILE 3 Dekete TITLE 3 Charge [ Addition
NAME T e e NAME - - = oo T
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
THLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
TNLE 3 petete e I Change [ Addilion
HAME NAME
STREET ADDRESS : . STREEF ADDRESS
CITY-§T-21P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualily 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 shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
//;ij John Schilero 3fzlo5  SLI-4-lig

SIGNATURE: /
. NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




