2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000058442

1. Entity Name

LEE COUNTY CENTER FOR FOOT AND ANKLE SURGERY, IN

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90263 034 ***150.00

21 Principal Place of Business

12734 KENWOOD LN
FORT MYERS:FL 33907

Mailing Address

12734 KENWOOD LN
FORT MYERS FL 33907-5666

2. Principal Place of Business

3. Mailing Address

R RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 65-043 Applied For
. 1010 Not Applicable
dp Country P Country 5. Certiticale of Status Desired 3 ?g-;gqlﬁ:ﬂ:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSTENDORF, D STEVEN DPM
12734 KENWOOD LN
FORT MYERS FL 33907

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

Wt

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and lite { applicable.

(NOTE: Registered Agent signature requirsd when rainstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [l

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. j ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Elsction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
JITLE DP [ Detete TITLE Clchangs [ Acdition | =
NAME OSTENDORF, D STEVEN DPM NAME Es
strect ADDRESS | 12734 KENWOOD LN - STREET ADDRESS g
crv-st-2p | FORT-MYERSFL . - . . .. j-ciy-sr-zP — - u
TITLE STD X Delete TITLE [Jchange [ Addition &
NAME OSTENDORF, PATRICIA D NAME

STREET ADDRESS | 12734 KENWOOD LN STREET ADDRESS

GITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TITLE 1 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delere TITE [ Change  [] Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemenizHgeesiaiiue an
of the corporation or the receiver or i
changed, or on an attachment with dn addrgss, with §

SIGNATURE: v

mpowaad {0 gxeemel

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s-ths report as required by Chapter 607, Flarida Statutes: and that my name apgears in Block 11 or Block 121f

er like empdyered,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Draytme Phone #




