FILED
2007 FOR PROFIT CORPORATION - Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address q“ yuvuv -

11373 CORTEZ BLVD 11373 CORTEZ BLVD .

SPRING HILL, FL 34613 SPRING HILL, FL 34613

R AN OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

58-3321025 Not Applicable

de Country “p Country 5. Ceriificate of Status Desired (] ?i'gi:‘?;;mnak

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GONZALES, LARRY J
65645 RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

city . FL IZipCode

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

SIGNATURE
Sigrature, typed or printed name ol registered agent and title f applicable. {NOTE. Registered Agent signature required whean rerstaling) DATE
FILE NOWIl FEE IS $150.00 9. Elestion Campa&gn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE o 7 Deiete TIME O change ] Agdition
NAME MILLER, CHARLES HAME
SYREET ADDRESS | 11373 CORTEZ BLVD STREET ADORESS
CITY-8T-2IP SPRING HILL, FL 34613 CITY-$T-2IP
TITLE O velste TITLE . O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZiP
TIE O Delete TIRLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete HITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZiP
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty
CITy-ST-2IP T / CITy-ST-2IP
12. | hereby certify that the information supplied is filing does gualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

rtis true and & te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

[hofo 7 85217 - £43

ate Daytime Phore #

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an atlachment wi

SIGNATURE: '

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




