SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT G iy FLORIDA DEPARTMENT OF SIATE

CORPORATION Sandra B. Marlham
ANNUAL REPORT 3 1 Sacretary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT #  Pg95000008990 (0)
INDIAN RIVER FOOT & ANKLE, P.A.

262 NE {17TH ST 262 NE 117TH 8T
MIAMI FL 3361 MIAMI FL 33161
3. Date tncorporated or Qualt ed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number AR
21 2—61 . Not Applcahle:
te, ADL ¥, €l Suite Apt #, €1¢ i
Suite. Apt &, eto L, S AR e 5. Certhicate of Statas Desired D $6.75 aaduional
22] 27| ... FeeRequred
City & State | City & State 6. Election Campargn Finansing [ $5.00 May Be
;I 281 o Trust Fund Conttribution = Added to Fees
Zip Couriry 2ip Counlry B. This corporat.on has hatlity forintangible tax under s 199 032
j—. .
2] 25 l29] 30] FlordaStattes [ JYes [1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent .
81| Narme
GREEN, ROGER B
10300 SW 72 87, 325 82| Street Address (PO Box Number is Nat Acceptable)
MIAMI FL 33173
83
84| City FL [as| Zip Code

1. Pursuant (o 1he provisions of cohons 6070507 and 607 1606, Flonda Statules, the abave named corparation submits this statement for he parpose of changing s re s
office or reg:stered agent, or both, m the State of Florida Such change was autharnzed by the corparabon’s hoard of directors | herehy accept Inc appointmeant as registered
agent | am familiar with, and accept the obhgatiens of. Section 807.000%, Flonda Statutes

T this fling 15 valLntanly furnished and does not qualify for the exemation slaled i Soction 119 D7(3)(k) Flotida Statures |

turther certty that the infarmation inche hrinual report or supplemental annual reportis true and accurate and that my signature: shall have the same legal effect as

made under oath, that | am an ofticer ine corpogiion or the reCevep clec empowered to execute thos repont as recuircd by Chapier Ei?,F?\rrda Stat.ates &
=

that my name appears 10 Block 12 ¢ Thangageg on an atlachment Zor
o,
SIGNATURE: “‘" —
AE Ann)lrpm ORPAINTED NAME OF SIGNING OFFICER Qf

14. | do hereby certfy thal the informaton supp

BIGNATU] 1t e Powin W

SIGNATURE ____ SV i e e e e

b e Bpae D 0 eted nacee O fogesteied & et an e f appeeahos ENTITE i sosmad Anonn s grabare neaaoed e et resisbabeng) hTF
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D DELETE T T ) ihange U Aaiiar |
NAME HAILE, DAVID J 1.2 NAME
sThEET ADDRESS | 282 NE 117TH ST 13 SIRLET ADORESS
CiTY-$1- 29 MIAMI FL 33181 14CTY-S1- 2P ]
TIE [ ] oecere 2L T [ cange || Addtion
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-S1-2IP - ZAGIY-S1-2p L
TImE [] oeeie 3ITE T change T ] Addmon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRFSS
CITY-51- 2IP T4 CINY-ST-2F
TME ] DELElE 41TILE [ ] Changs T T additian
NAME 4 2 NAME
STREET ADDRESS 135TREET ADORESS
CiTy-SY-2IF 440y - ST-0P - e
TITLE [__] DELETE 51 TITLE [_—_l Change LJ Additan
NAME 57 NAME
STREET ADDRESS 53 STAFET ADDRESS
GIY-ST-2P 5401y S1-4p ]
e L] peueme B1TILE [T changs T | adition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LITY-S1- 2P 64 CITY-ST- 2IP o

if
ndl

o T S e P T

CR2E034 (3/96)




