" 2001 UNIFORM BUSINESS REPOAT (UBR)

FILED
May 25§, 2001 8:00 am

5134

1. Entity Nameg

DOCUMENT # P93000058442
LEE COUNTY CENTER FOR FOOT AND ANKLE SURGERY, IN

Secretary of State

(05-03-2001 91102 018 ***150.00

L7

Principal Place of Business Malling Address
12734 KENWOOD (N 12734 KENWOOD LN
FORT MYERS FL 33507 FORT NYERS FL 33507 it g

L

AN

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Su_ita. Apl. #, etc, DONOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 65.0431010 Applied For
Not Applicabile
Zip Country Zip Country " : $8.75 Aaditiona! .
) R OO - ) | B Geficate ot Slaws Desied . 3 Bop izt oo
6. Name and Address of Current Registered Agent . 7. Nams and Addrasa of New Registered Agent
B — - Name.- - v o et e e = —— - N -
T Sandra P. Desai DPM
OSTENDORF, D STEVEN DPM .
P.O., Number i !
12734 KENWOOD LN Strest Address (P.O. Box Number is Not Acceptabla) :
FORT MYERS FL 33907 . :
12734 Kenwood Lane
Gy Fort Myers FL Z‘,"a%‘?

8, The abova named e

/

2—-71-.:.)

ity submits this statement for the purpose of changing its re glstered office or registered agent, or both, in the Sr:ale of Florida.

9/ o?il/o /

. SIGNATURE

s,

o printed nasma of regisiared agent and tike il appilceble,

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do s0.

(NOTE: Faghaterect Apant signaiii roquired when rei
FILE NOW!!! FEE IS $150.00 " . .
10. Electicn Campaign Financing $5.00 May Be
After MAY 1, 2007 Fee will bo $550.00 Trust Fund Consribution, nddded 1o F

SIGNATURE: ¥

(See criteria on back) a Male Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e beP (% Deletn ML np Gd Change [ Addition g .
NAME OSTENDOE' DSTEVENDFM NAME Sandra P_ Desai DPM hamit
steet anoeess | 12734 KENWOOD IN STREEY ADDAESS ]27%4 Kenwoo?_ Lan 3
ov-st-2¢ | FORT MYERS FL amst2e | Ford Myers. Flor1da 33907 g
TME STD + el Delete TME D) Charge [ Addition g :
NAME OSTENDORF, PATRICIA D NAME
STREET ADDRESS | 12734 KENWOOQD LN (|| STREETADORESS: |,
|-eyesT-2r - - -FORT-MYERS -Fl—n s~ mm ot o o= o et [l CIY-ST-202 ' - e~ - e
TiTiE [ Celete TME O cChange [ Asdution
KAME NAME
~ SIREET ADDAESS { - e s ————=11 - GTREET ADDRESS - e— — - Do
orY-s1-28 CITY-ST-2P
TME 3 Deiets e Octange (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| cay-sr.ap cry-51-2p
WHE O Osists LE CIcrange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2P CITY-ST-2P !
THLE [ betets THLE [Johange T Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIy-ST-2Ip
13. | heraby cenifx_:ha: the informalion supplied with this ﬁllr? does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my s-gnature shall have the sama lagal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this repont as raquired by Chaptat 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment anAudress, with all other like empowerad.

 tfbsfo

LY Bl




