FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale S ecretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P95000086793 (3)

1. Corporation Name

FOOT AND ANKLE PHYSICIANS OF FLORIDA, INC.

Princ:pal Place of Business Mailng Address

1022 MAIN STREET 1022 MAIN STREET
SUTE L SUTE L
DUNEDIN FL 3459 DUNEDIN FL 34688-5225
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
__________ 11/13/1995 . . 05/01/1896
2. Principal Piace of Busnass 28, Mailing Address 4. FEI Number Applied For
21] o 26| 50-3345400 Not Applicable
| sulle. ot Suite, Apt. #, etc. o ‘ $8.75 additional
22] —;I 8. Cerlificate of Status Desired O Feo Required
i Gty R State Cily & Stale 6. Eleclion Campaign Finanging $5.00 MayBo
ia - 5[ Trust Fund Contribution O Added to Fees
op | Countey Zip Country 8. This corporation has liability for intangible tax under . 199.032,
l24] e8] m a0 Florida Statutes [Jves [JNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AGC. CO. 81| Name
2300 SUN TRUST CENTER 82| Btreol Address (P.0. Box Number is Nol Acceptabl)
200 SOUTH ORANGE AVENUE
ORLANDO FL &8
84| City FL 85| Zip Code

13, Fursuant 1o 1o pravisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submis this statement for e purpose of changing iis regisiered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmegnt as registered
agent. | am faniliar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

g e printe d R Of PEQSTnBG agant ANG ttig 1| applcabi (NOTE: Regislared Agenl 6iQnaiLrg reqursg when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [T OELETE TATILE [T Change L) Addition
Wae ROTHSCHILD, ALLAN W. 12 NAME
airee anoness | 7022 MAIN STREET SUITE L 13 STREET ADDRESS
arv-si.or | DUNEDIN FL 34698 14 GV -5T-71P
BT [CJ DELETE 21 TITLE LT change L1 Addition
Newt GOODMAN, GARY DPM 22 NAME =ty
sraeer aonaiss | 2350 SUNSET POINT RD., SUTE #A 23 STREET ADDRESS '
Y-S 7 CLEARWATER FL 34825 2 4CITY-ST.7P
BT 8 T oecerE 31 THILE : [ Change  LJ Addition
NaME KOPELMAN, JEFF 32 NAME
sritrr aooniss | 4423 CENTRAL AVENUE 3 STREEY ADDRESS
orv.si e | ST. PETERSBURG FL 33713 34.GIV-ST-79
T [ ] pecETe LTTME [T cnange [ Agaiiion
NN 4.2 NANE
SIREFT ADORLSS 43 STREET ADDRESS
CIY-51-z 44CTY-S1. 79
ETTE [T oeiete 51 TIILE [T Change ] Addition
hAN'C 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CHY-S1. 7 54 CITY-§T-2IP
BT - T[T DELEFE STME [Tchange  1_J Addition
HAntE 67 NAME
SIRELT ADORESS £ 3 STREET ADDRESS
=51 2 £.4 CITY-5T- 2P
(14, 1do kereby certity that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(), Florida Statutes. | further centily that the

information inklicated on this annual reg
| arn an officer or grectar of the corg
appears in Block 12 or Block 131f ¢

SIGNATURE: _

rt or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
tion of thd receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Sfatutes, end that my name
/ atlachmeni with an address

il BPaIMEROmSConD _ alyr  (313) 75455757

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daylime Fhone ¥
'

BIGNATM

: ,, FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E034 {9/96)



