FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFI(T .

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

léEE COUNTY CENTER FOR FOOT AND ANKLE SURGERY, IN

P93000058442 (3)

Principal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

AR A

12734 KENWOOD LN 12734 KENWOOD LN
FORT MYERS FL 93807 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 |2l 65-0431010 Hot Applicable
Suite, Apt. #, etc. Suile, Apl. 4, eto. it
uile, Ap uile, Apl. 4, ela 5. Cerliicate of Status Desired | $8.75 Addiional
a2 ;l Fee Required

City & State

City & Statn

$5.00 May Be
Addad 1o Faes

6. Election Campaign Financing
Trust Fund Contribution

28]

Country

|zl
Zip Country

20| s0]

8. This corporalion owes or has paid the current year Intangible
Personal Properly Tax due June 30, ﬂ Yes [ No

10. Name and Address of New Reglstered Agent

Sireei Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
OSTENDORF, D STEVEN DPM 81] Name
12734 KENWOOD LN 2
FORT MYERS FL 33907 -
84| Cily

Zip Codg

FL |

14. Pursuant to the provisions of Sections 607 0507 and 6071506, Florida Statules, the abave-named corporation submils fhis statement for the pLTposs of changing iis regislered
office or registered agont, or bolh. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby aceept the appointmant as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

oflicar or director of 1he corporation g
Block 12 or Block 13 it change

Y 4

SIGNATURE e I

Signature typad o pun!ﬂa nai ol ‘\_!:hlt‘\\lﬁ?(:l_"kan’q'llrlp it &y r\u,ahif; (NOTE Hegislered Agen! signature recquired when reinslating) DATE g_-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP [J oeeete 1170LE CJ Cange T gdltion | 2
NAME OSTENDORF, D STEVEN DPM 1.2 NAVE 3
steetaooness | 12734 KENWOOD LN 1.3 SIREET ADGRESS iy
CIVY-§7- 2P FORT MYERS FL 14 CTY-51-2F &
TINLE STD [J oerere 21TIE [T change [ Addition [
NAME QSTENDORF, PATRICIA D 22 NAME
street apress | 12734 KENWOOD LN 23 STREEY ADDRESS
CTY- ST 21p FORT MYERS FL 2 4CY-ST-7P
TITLE [ peLeTe 31 TILE [Tcthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
gry-sep | 24.CIY-51- 2
TITLE [ oeLere 41 TIMLE [T change [ madition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S1- 2P 44 CNY-§T- 2P
e 7 DELETE 51TLE [T Change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP ) 54 CIFY-S1- 2P
TILE TIotieTE B.1 TIILE T Change ] Adaition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2IP . 6.4 LITY-51- 2IP
14. 1 hereby certify that the information supplied with this 1iling does net qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. 1 further cerlily thal the information

indicated on this annual report or supplemenlal annual roport is true and accurale and 1hat my signature shall have the same legal efiect as if made under cath; 1hat | am an
Coivin or trustee empowered to execute this reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in

“hment with an address

o &, Mﬁ%a&&’iy

VA RS



