FILED

FILE NOW: FILING FEE QFTER MAY 1ST IS $550.00 Feb 13 1998 &:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nile

' s Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # P95000044071 (5)

1. Corporation Name

FOOT & ANKLE ASSOCIATES OF WEST FLORIDA, P.A.

N .

G

Principa! Place of Business run'l_aﬁng Address
11373 CORTEZ BLVD 11373 CORTEZ BLYD
SPRING HILL FL 34613 SPRING HILL FL 34613
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
£ S [ S 503321028 | |NoiApplcable
Suite, Apt. #, efc Suite, Apt 4, elc. . ) $8.75 Additional
iﬂ 8. Cortificate of Status Desired O Fee Required
City & State __ Crny&Suate €. Eiaction Campaign Financing $5.00 May Be
23 o 7_@_1_ - Trust Fund Contribution ] Added to Fees
Zip Countty - S1py Country 8. This corporation owes or has paid the current year Intengible
24’ m e 29] BE] Personal Property Tax dus June 30.  B™es [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALES, LARRY J 81| Name
6645 le RD 82| Strest Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34688

84 City FL ]le Zip Code

11. Pursuant to the provistons of Soctions 607.0502 and 6071508, Harida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiored agant, or bath. in the State of FlondaSuch chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglstered
agent 1 am familar with, and accopt tho ohhipatons of, Sccton 607.0505, Florida Statutes. .

SIGNATURE __ _ . . . [
Signalure. lypod of priotend manu ol fegederest agont ard B ppphaitie (NOTL - Hegitlored Ager required when reil ing} DATE

12. O FICT 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D Y I 31T 11 10LE [T Change L] Addilion

NAME MILLER, CHARLES 1.2 NAME

smeer sooness | 11373 CORTEZ BLVD 1.3 STREET ADDRESS

CITY-S1-2IP SPRING HILL FL 34813 ) 14 CITY-81-21P

TNEE ] oreete 21 WTLE L] Change L] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

_CNY-S1-2P 2 4CNY-ST-2

TILE TToetere 31T TJCrange L] Additicn

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P e 34 £ITY-ST-2iP

ME ) T T e 41 7ITLE 1T Crangs L] Addition

NAME 4.2 NAME

STREET ADDRESS 42 STREEY ADDRESS

CiTY-ST- 2P A4 CITY-5T-2P

TIE e G S1TINE [ Tchange [ J Addition

HAME 52 NAME

STREEY ADDAESS 53 STREFT ADDRESS

CITY-ST-2P 54CITY-ST- 2P ]

TLE R O KTV 4 T §1TITLE ) Crange  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-2P A GITY-SI-2IP

14. | hereby certify thal the information suppliod with this filng dons nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on l%is annual report or supplemonial annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that ! am an
officer or diractar of the corporation or Ihe recatver or trustoe oimpowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or oft & hmanl with an address

BHONATURE Al

SIGNATURE: aM%Tm_m 52 £96 -
vHED DR PRINTED 19 OFFICER RECTOR &) Daytime Phone # QUG 142

Al s 4T Flara_d L7

CROE(34 (1097)



