FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT :
1996

e T

PROFIT ST,
CORPORATION {‘ i‘

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000086793 (3)

1. Corporation Name

FOOT AND ANKLE PHYSICIANS OF FLORIDA, INC.

S ——

R

Principal Place of Business M;u;ng Acld'egs
1022 MAIN STREET 1022 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 3469
3. Date Incorporated or Qualdied 3a. Date of Last Report
11/13/1995
2. Pnncipal Place of Business 2a. Mail:ﬂgTAddress 4. FEI Number Applied For
26 59-3345499  [Har appicable

Suite. Apl. #, elc Sulta, Apt 1, eic. $8.75 Adaitional

§. Certificate of Status Desired M

[21]
2_2| Suite L _2"7] Suite L Fee Required
City & State 6. Election Campaign Finanging 0O $5_00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Counlry L. op _ Gountry 8. Tnis corporaton has habibty for intangitys tax under s 199.032,
;ﬂ ?SI 26 30 Florida Statutes [ ves E‘ﬁo
9. Name and Address of Gurrent Registered Ageni T ) __10. Name and Address of New Registered Agent
81| Name:
A'GC Co. 82| Sireet Address (P.0. Box Number is Not Acceptabie)
2300 SUN TRUST GENTER
200 SOUTH DRANGE AVENUE 83
ORLANDO FL [a4] City FL 85| Zp Code

11. Pursaant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named carporabion submits thie statement for the purpose of changing its registered office

or registerga agent, or bath. in the State of Floacd. change was authorized by the carporanon’s board of drediors, | hereby accept tne appaintirent a3 registerec agent. | am
o < o

fami' ar with, and accept the obhgatons of, Section £07.G505, Flonda Statutes

SIGNATURE . . . o o . L o .
St e G O e e C e ¢ty e wE A NTE Fepe i PR R red e testat g AT I G

12, CRRCTRs anbLREC1oRs 18 T ADDTIONSICHANGES 70 OFFIGERS AND DRECTORS 1N 17 A
TiLe [l cecere T President [ Crangs [} Addition | o~
NAME Bl Allan W. Rothschild, D.P.M. 3
STHEET ADDRESS 13 STREET ADORESS 10 22 Main Street . Suite L 8
Cry-st-2ip 14C1°Y-5T-77 . Dunedin rY, 34698 %
ML [ DELFIE EITE Treasurer (] Change [ Addition  |©O
NAME 22k Gary Goodman, D.P.M,
STREET ADDHESS 23SmeEbAbSs | 2350 Sunset Point R4, , Suite #A
Loestee o . 240075720 Clearwater, FL 34625
TiE [ DELETE 31TITLE Secre tary [7] Change [i Acdition
NAME J2MANE Jeff Kopelman, D.P.M.
STREET RODFESS Ijskraofess | 4423 Central Avenue
OY-S1-2P I __ 340512 St. Petersburg, FL 33713
TIMLE [ oriere 4TTILE [ Change ] Addibon
NAME 47 NAME
SIREET ADDRESS A3 STREFE ADORESS
CITY-ST- 2P e e RAGHY ST-2P )
TITLE [ DecFie 5t TILE [J Changz [T Addwen
NAME £ 2 NAME
STREET ADDA:SS 573 SIRZEF AUSRESS
CITY-S1-2p ) n 54CITY-51-2i0
TiILE ] DELETE & LTILE [Q Change [T Addition
NAME 62 NAME
STREET ADDALSS 63 SIHEET ADZAESS
CITy-ST- 2P B4 CIY-51-2tF

14, | do hereby certify that the information supphed witn s fkng 1s voluntarity furnished and does nat qua'fy for the exemplon stated in Section 119.07(3ikl. Flonta Stalutes. | furthier
cerdify that the inforrnation indicated on this anu report or supplemental annuz' repod is tue and accurate and that my signalure shall have the same legal eftect as if made under
oath: that | am an officer or dgector of the conparatian or the receiver or trustee empawered to executs this report as radquired by Cr Apter 607, Floridla Statutes, and that my name

appeass in Block 12 or B 3 anged. or on an attachment v th an address
(7 (813) 734-5575

SIGNATURE: L XUK /[ f& o Y 74 27
= SIGNATURE AND TYPED OR PRINTED NAME OF 5G] ING-OFFICER DA DIRECTOR [ Lin,tri

Allan W. Rothschild. D P M




