2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCOMENT # P93000067143 ecretary of State

0348811

AFFILIATED FOOT & ANKLE PROVIDERS, INC. 04-10-2001 90011 027 ***150.00
Principal Place of Business Mailing Address
232 BULLARD PARKWAY 232 BULLARD PARKWAY - -
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
oy soae | cnisas T T4 Fe b ' Appliod For )
59’3203352 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HANEY, R R .
! Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 4100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Bignature, typed or printet namea of registerad agent anda Tils if applicable {NOTE: Registerad Agsnl signatura required whsn rainstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW1!! FEE IS $150.00 et ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erri:'?'i:;;ags;lggungsncmg O ?dsd.eodq:gzige
(See criteria on back} O Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS . I 12. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THILE DpP 1 Delete TIMLE Ol cnange [ Addition | S
NAME SHAMA, STANLEY 8 NAME 2
STREET ADDRESS 232 BULLARD PKWY STREET ADDRESS g
CIry-87-2IP CITY-ST-7IP e
TEMPLE TERRACE FL 33617 n-sr-a tw
TMLE DVP O palete TITLE [ ¢change [ Addition 5
NAME DEMNER, MICHAEL G e - _ °
" STREET ADDRESS”| 995 "MCMULLEN "BOOTHRD -~ =~~~ "~~~ *STREET ADDRESS - e e v oIS
CITY-ST-2iF QLEAMATE&FLML CiTY-8T-ZIP
TME D [ Dakete TE Clchange [ Addition
HAME VALINS, ROBERT J NAME
STREET ADDRESS | 5336 FT KING RD STREET ADDRESS
ClTy-5T-2IP ZEEHYRH'LLS FL CITY-ST-2IP
HTLE DST [ Delete TITLE [Jchange  [J Addition
NAME GIRLING, MARTIN T HAME
STREET ADDRESS 240N ALEXANDER ST STREET ADDRESS
CITY-ST-2IP PLANT CITY Fl 33566 CITY-ST-2IP
TITLE D [ Celete TITLE [ change [ Addition
NAME BLASS, BARRY NAME
STREET ALDRESS | 1020 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CiTY-ST-ZIP
TITLE D [ Delete TMLE Ol change (T Addition
NAE BAKER, STEVEN NAME
STREET ADDRESS | 9541 W BUFFALO AVE STREET ADDRESS
CITY-ST-2IP

ov-Si-2¢ | TAMPA FL 33607

‘? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
g this report @s {equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

Daytime Phone #

u(‘ 50150\ %l&?ﬂ“f}(oé%

N



