' FILED
2Q06 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AN

- " ANNUAL REPORT
= r f
DOCUMENT # P93000055361 Secretary of State

4. tobity Name

FOOT AND ANKLE NETWORK, INC.

—_
Principat Place of Business o Mailing Address
7000 W. 12TH AVE. 7000 W. 12TH AVE
SUITE1 St

e s i AV ARUEAR A R S

02772008 NG Chg-P CORZEQ34 (1145)

DO NOT WRITE IN THIS SPACE PRy AopTedTor
65-0429853 Not Applicable

$8.75 additinal
fee Reguirad

8. Certificate of Stalus Desirad ﬁ\

6. Nam®e and Address of Current Reglstered Agent 7

HOROWITE, 6AM DR _ ' o ) ) Do NOT WR‘TE

7000 W 12TH AVE.

HIALEAH, FL 33074 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registerad office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaturw, typed or printed nams of registened agent end tie if pppisable {NDTE Registered Agent signalura required when reinsialing) DATE
| P
‘ i i HE0Oa4 182
F NOW E 15 %150 8. Efection Campaign Financing $5.00 May s o LGN =
After }stg 1, %BGFFE“IW;?[ ES 5?5050_35 Trust Fund Comrbuian. [ Addedio Fess (13714 705-80051 -002 158,75

* i3 QFFICERS AMND DIRECTORS [ B

TiTLE D

MENE HOROWITZ, SAaM

STREET ADDAESS | 7000 W, 12TH AVE,
CIiY-51-2P HIALEAH, FL. 33014

HILE 37D

HAME GELLER, EDWARD N DFPM
STREET ADOGESS | 7000 W 12TH AVE #
CITY-57-29 HIALEAH, FL 33014

TITLE
NARME

stz DO NOT WRITE
iy : IN THIS SPACE

NAME
STAEET ADDRESS
Cy-ST-2Ip

SISLE

HANE

STREET ADORESS
CiTy-gr-21p

NTLE

NAME

STREET ADDRESS
GITY-57-21P
12. | hereby cettily that the information suppiied with thig §iim es nof qualily for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the information

indicated on this report or supplemne reporntis true a courate and that my signature shall have the same legai efact as if made under oath; that | am an officar or director
aof the corporation o the receiver arfuStee empoweredds execute Wis 1eport 28 tequired by Chapier 507, Porida Statules; and that my name appsars in Block 10 or Block 11 if

chag 1ged, oF on an attachment wi address, witl other like empowsted.
.f / I

R

SIGNATURE: 5

BIGNAWAHU ;g OrR PR[?!’EB NAME CF SIGNMNG OFFICER OR DIRECTOR Deryticra Phons d



