-r '

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ‘i"‘ y FLORIDA DEPARTMENT OF STATE .
ek o B Feb 05 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecretary Of St ate

DOCUMENT # P94000080961 (3)

1. Corporaticn Name

FLOBIDA FOOT & ANKLE CENTER, P.A.

IR AR

Frincipal Place of Business Mailing Address
4015 MARINER BLVD 4015 MARINER BLYD
SPRING HILL FL 34609 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
121] 26 650574633 | ot Applicasie
Sulte, Apt, #, etc. Suite, Apt. #, etc. N . $8.75 Additional
;1 —zj;l B 5. Certificate of Status Desired | Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E| ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&?&ﬁar Imangikie
_2_4—] E‘ m El Personal Property Tax due June 30. Yes [INa
9, Name and Address of Current Registered Agent 10, Name and Address of New Regqistered Agent
81| MName -
LEONARD, STEPHEN Lecnard, Gail
4015 MARINE F:7 itj‘eet Address (P.0. Box Numper is Not Accepjable)
SPRING HILL FL 34609 QI3 INDactner— &l
a3
84 3 . | 85 Zip;ﬁode
Lprimg Hiell FL [®|2% 00

71. Pursuant to the provistons of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-narfied corpora@c?\ subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporafion’s™toard of directors, | hereby accept the appointment as registered

agent. 1 am fapiliar with, and ﬁ;:§;the obligatiens of, Section 607.G505, Florida Statutes. , /
SIGNATURE / 5??1&;. 200 S22 A - : {k/é?c?, RPE
DATE

“Bignaryre, yped or printed RemMEo! ragislared agent and tiia if applicable. {NOTE. Registered Agomt signatura required when reinstating) . R
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P {] DELETE 1.1 TOLE [Tchange [ Addition
NAME LECNARD, STEPHEN J 1.2 NAME
staeeT aopress | 4015 MARINER BLVD 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL. 34609 14 CITY-5T- ZIP )
TITLE LT DeELETE 2ITITLE [J change [T Additior
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CI7Y-S7-2IP 2.4 CITY-ST-2P
TMLE L1 DELETE 31 TLE [Tchangz — L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. GITY-5T-2IP
TITLE [T DELETE 41 TITLE [_JChange [ Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2IP 4.4 CITY -ST-ZP
TITLE I DeELETE 51TITLE [ I change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZiP 5.4 CITY-ST-21P L
TITLE [T DELETE 61 TITLE [JIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 287 6.4 CITY -81- ZP .
14. | hereby wedify that the Information supplied with this filing doss not qualify tor the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this_ annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corporation or the recever or trustee empowered, (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changr on an atjathme ith an agclres

"‘IIRE§+PPHGnG". lennanad, 1 1 |G].  (LeR -GEER

SIGNATURE:

CR2E034 (10/97)



