3.

“2003 FOR PROFIT CORPORATION

FILED
Aug 11,2003 8:00 am
m  Secretary of State

UNIFORM BUSINESS REPORT (UBR)
Vs

07-14-2003 90342 041 ***150.00

‘IDE?u?Nla‘n!nhen ENT # P93000046498 08-11-2003 90280 038 ***400.00
THE FOOT & ANKLE GROUP, P.A.
Principal Place of Business Malling Address
811 VILLAGE BLVD 911 VILLAGE BLVD
SUITE 807 SUITE a07
A l— I O
Us us
2. Principal Place of Businass - 3. Mailing Address !
Sulle, Apt. 4, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
. . 65'0423698 Not Applicablg
Zp Country Zp Country 8. Certificate of Status Desired O ?g‘gfq miﬂohal
"‘.-‘ 6. Name and Addreas of Current Raglstored Agant . 7. Neme and Addrezs of New Ragistercd Agent
- ) L. ———— T e e e e ] Name - - - - A -~
scmLERO' JOHN Street Address (P.O. Box Number is Not Acceptabla)
911 VILLAGE BLVD SUITE 807
WEST PALM BEACH FL 33409 -
. City FL l Zip Code

the oblipations of registered agent.

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

SIGNATURE
Sm.wmmnmmmrqlmﬂmwmﬂm, (WOTE: Ragi Agert. gig racpriiad when -} DATE
FILE NOW!!! FEE IS $550.00 8. Etaclion Campaign Financing $5.00 May 8o
Aftor September 10, 2003 Fee wiill be $750.00 Trust Fund Contribution. Added 10 Fees
‘Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PT 7 Detete TLE [Jchange  [J Acdition | 8
NANE SCHILERO, JOHN D HANE 2
sreeT anoness | 911 VILLAGE BLYD S807 STREET ADDRESS é
cIrY-57-20 W PALM BCH FL- CITY-S1-2P §
TME L Detets mE Octange O Addition | ©
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIVY-ST-2F
TME 3 petets TTLE (O change [ Addition
e AT e K = NAME .- p— s s -
STREET ADDAESS STREET ADORESS
CiTY-ST-2P oTY-$T-2P
TME 3 elete TLE Ol change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE {1 palets TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GiTY-57-2P
TME [ Detete TiTLE O cnange [ Addition
NAME : HAME.
STREET ADDAESS STREET ADORESS
Cy-ST-2P £ITY-57-2P

indicatad on
changed, or an an atiachment with ap-ad

SIGNATURE:

12. | hereby centity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further centity that the intormaltion
Is report of supplemental report is true and accurate and that my signature shatl have the sema legal effect s if made under oath; that | am an officer or director

of the corporatlon or 1he recaiver or trustes empowarad to execute this report as raquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all othegr iike empowerag.

Wz Sul-Fr-11g

Deyhma Phone #




