FILE NOW: FILING FEE

2]

22|

Suite, Apl i, ete.

Gty & e T
23

PROFIT

CORPORATION
ANNUAL REPORT

1996

| Puncipal Place of Business
12734 KENWOOD LN
FORT MYERS FL 33507

i

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Siate

DOCUMENT # P930

1, Corporation Name

I(.}EE COUNTY CENTER FOR FOOT AND ANKLE SURGERY, IN

Mailing Address

12734 KENWOOD LN
FORT MYERS FL 33907

3, Dﬁlgllgcoolq‘iggtgd or Qualtiod

3a. Dﬁzfé Iﬂs{gRéagon

2. Principal Piace of Business

2a
26

. Mailrg Address

|27]

Suite, Apt. #, etc.

|

Gty & Stata

4. FEI Numbér Applies For
65'0431010 Not Applicable
6, Certificate of Status Desired 0 $B.75 Addiional
Fee Required
6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contritution

Added to Feos

m "Cro{mtry | Zn Country 8. This corporation has liability for intangble tax under s 199.032,
2ﬂ 7 23]7777 El B EI Florida Statutes X ves CINo
: __...-. . 9”""_"5 :'?"d Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OSTENDORF, b STEVEN DPM
by 82| Strest Address (P.O. Box Number is Not Acceptable}
12734 KENWOOD LN
FORY MYERS FL 33907 a3
84| City 85| Zip Code

FL

lorida Statutes.

41, Pursasant o the provisions of Seclons 607.0502 and 607.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
o registersd agent, or both, in the State of Flarida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnihar wilh, andd accept the obligations of, Seclion B0Y.0505,

14, Iid(;h'é'(:'t_s‘; éemf‘,} hal the infarmztio
certify tha! the in‘ormation ndeg
oalh; thal | arm an officer or dg#

SIGNATURE L e e
St st o parsteel rae oF reg vered gt a ol L agg aeatis {NDTE- Rogistered Agacl signature rep irsd when ranslatog DATE

B B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ORTTT (] DELETE 1170LE [ Change  [C] Addition
- OSTENDORF, D STEVEN DPM -~
SINEF ! ADBHESS 12734 KENWOOD LN 1.3 STREET ADDRESS
P FORT MYERS FL 33907 L4 CIY-57. 2P

(R THE S A 1| * A i [ DELETE 2 1TLE - [ Change [} Aduition
o OSTENDORF, PATRICIA D e
SINEE Y ALIRESS 12734 KENWOOD LN 2 3 STREET ADORESS

Cavsiaw | FORTMYERSFL 33997 24y 5120
ulLE [JosLete 31T [ Crange  [[] Addition
AR 32 NANE
SR HT AR 33 STRIET ADDRESS

| aestae | i o B4CY-Sl-ap |
Kt [J DELETE 4 1 TITLE [J Change [ Addition
Py 42 NAME
STt ) AfIRTSS 43 STAEET ADDRESS

| Clr-sran - ) 440ITY-§1-719
T [1 DELETE 5 1TITLE [) Change [ Addition
Kbt 52 NAME
SHEL] ADORESS 53 STREET ADDRESS

L S4cny-Si-2w
1L I DELETE 6 1TILE [ Change [ Addition
RAME 67 NAME
SIRFET ATDRESS £ 3 STREE] ADDRESS
G 3120 6.4 CiTY-ST- 2P

Hed with this
40N this annual report o
tho corporat

g is voluntarily furnished and does not qualFfor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an ackdress.

93 &

CR2E034 (12/95)




