FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000044071 03-24-2006 90020 047 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address T ) N

11373 CORTEZ BLVD 11373 CORTEZ BLVD 4";'\"»' N

SPRING HILL, FL 34613 : SPRING HILL, FL 34613 P . T

P s T i
Suite, Apt. #, etc. Suita, Apt, #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For

59-3321025 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?i‘gfqﬁf::'ona'
8, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agant

Name Cm C -

GONZALES, LARRY J
6645 RIDGE RD Straat Address (P.0. Box Number is Not Acceptabla)

PORT RICHEY, FL. 34668

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signetura, typed or printad name of registsrsd agent and Ute § appacabhy, (NOTE: Registerad Agunt $Ignatse roquirad when reinstating) DATE
FILE NOWNI!- FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Atter May 1, 2008 Fae will be $350.00 Trust Fund Contribution. O  Addedio Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TME [ change  [J Addition
NAME MILLER, CHARLES NAME
STREETADORESS | 11373 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34613 CITY-ST-ZIP
TITLE [ Delete TME Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
e [ Delets TME O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - - JEp—
CITY-5T-2P CmY-51.2I7
TITLE ] Deete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.7P
TILE [ pelete nne O change [ Addilion
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$T-21P CY-81-21p
TME 3 Delete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-81-21P -

12. | heraby cartify that the information suppliad with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplsmanlal rgport is true and accurale and that my signature shall have the same Iegal effect as il mada under oath; that | am an officer or directer

of the carporation or the receiver or frugTas'pmpowered to exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willan adgdre 33 with all other like ampowered.
o ’ ///

SIGNATUREX_ S 2-05-06 XIS 593548

Daytime Phone #

SIGHATU E AND YYP!D Oll PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

<




