FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFN s
CORPORATION &

;’ / Secretary of State

- a7 é?’ oSN 0 CORFORTONS Secretary of State
DOCUMENT # PO3000058442 (3)

. Corporation Name

LEE COUNTY CENTER FOR FOOT AND ANKLE SURGERY, IN

Princigsal Flaco of [{uamuq-., M ailing Address | ||||||'| |'| ||,|| ||”| |Im ||||| I||‘| I|’|l Illl‘ ll"l l’l" IIIlI "I‘ ||I‘

iy, o o o Mar 04 1997 8:00am

12734 KENWOOD LN 12734 KENWOOD LN
FORT MYERS FL 33%07 FORT MYERS FL 33907-5666
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/20/1993 02/09/1996
2. Principal Flace ol Husiness 2a Mailing Address 4. FEI Number Applied For
EX] 26] 65-0431010 Nol Applicaie
Suite, Apl ¥, cle. Suite, Apt. #, o i
L e AR e oy TG AR RO §. Cerlilicats of Status Desired ] $B'75 Additional
_—[ 27] Fes Required
| City & Stke | Ciy& State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
L | Couwntry Zip Country 8. This corporation has liability for intangitte tax under s. 199 032,
24 25} 20| 30] Florida Statutes RAves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
OSTENDORF, D STEVEN DPM 81 Name
12734 KENWOOD LN 82( Street Address (P.O. Box Number is Mot Acceplable)
FORT MYERS FL 33907
83
84| City Zip Code

FL [®

| 1. Pursuanl 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registerad
oflice o registernd pgent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agert [ am familar wah, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 {9/96)

L sttt o e ed reeee o eopstered agent aad [\H’;;V\V'Vd["l(‘i[\‘lz;.i;lh.\ {NOTE: Registered Agent signature requirad when rainsiatng) DATE

12 B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
wme 1 pPp T DELETE 1.1 TITLE [ Change L] Addition
NAwti OSTENDORF, D STEVEN DPM 1.2 NAME
seeraooress | 12734 KENWOOD LN 1.3 STREET ADDRESS
onv-sr.2e | FORT MYERS FL 14 CITY-5T1-2IP
TILE STD [T OeLETE 21TME [T cnange  [L] Addition
Nas OSTENDORF, PATRICIA D 22 NAME
siveer soreess | 92734 KENWOOD LN | PRp—

| covsoe | FORTMYERSFL 2,4DY-ST-2¢
e [T oEiFTE 31TITLE [JChange [ Addilien
KA 3.2 NAME
SIREE] ADRISS 3.3 STAEET ACDRESS
CTY-5T- 210 3.4.CITY-51-21P
I T oELETE 43 TILE L charge [T Addition
NAME 4.7 NAME
STHERY AULIE 5 43 STREET ADORESS
oY 5 7R ) - AACITY-5T-2P
JIY: T DELETE 5ATITLE [Jchange [ Adgition
NEMC 5.2 NAME
STHELT ACLH 5 5.3 STREET ADDRESS
CITY- §1-21 5.4 CITY-ST-2IP
I (] DELETE 6.1 TILE ¥ Change LT Addition
Namt 6.2 NAME
SIKEE ) ATIDRE S5 I 6.3 STREET ADDRESS
Y- s1 A £ 4 LiTY-ST- 2P

{ with this Tiling does not qualily for the exempltian statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
gagatak-aqpual report ss true and accurate and that my signature shall have the same legal effect as il made under cath; that
slee eppewersTHOBRgoUte this rapart as required by Chapier 607, Florida Stalutes; and thal my name

14. | cdo herehy ©
inforemation nd. cate :! o thus 3
Lam an oflrcer o dirgctor
appezars 0 Block 12 or €

SIGNATURE:

VA Daybog Frong #

?//)'"'//9 V/?f//'fo’o’ ¢1



