FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1

FILED
Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P95000086793 (3)

1. Corporgtion Name

FOOT AND ANKLE PHYSICIANS OF FLORIDA, INC.

ORI

Principal Place of Business Mailing Addross

1022 MAIN STREET 1022 MAIN STREET
; SUITE L SUITE L
; OUNEDIN Ft 34898 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
4 Us 3. Dale Incorporated or Qualified
: 11/13/1995
2. Principat Place o Businass 2a. Mailing Address 4, FEi Number Applied For
;‘ m 59'3345499 Not Applicable
Suite, Apt. #, elc. Sutte, Apt. &, elc. i
M P P 5. Certificate of Status Desired [ $8.75 aaditonal

: 22 ;l Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
R |26] Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
' ;l 2_5] ;;l ;\ Personal Property Tax due June 30. Oves [N
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

AQLC. CO. 81} Name
7 2300 SUN TRUSI CENTER 82| Streat Address {P.O. Box Number is Not Acceplable)
| 200 SOUTH ORANGE AVENUE
ORLANDO FL 83
84| City EL |as| Zip Code

41. Pursuani to the provisions of Sections 607.0502 and 607.1508. Fiarida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flolida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura. lypwad o pertod namo ol registered apont and (e it apgd cable (NQTE - Rogisiered Agenl signature respuired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P I OECETE TATITLE TJchange [ Addition
NAME ROTHSCHILD, ALLAN W. 1.2 NAME
smeeraooress | 1022 MAIN STREET SUNE L 12 STREET ADDRESS
: CITY-S1- 2P DUNEDIN FL 34698 L4CITY-51- 2P
TLE T T OELETE 21TME [“TChange L Addition
i NAME GOODMAN, GARY DPM 22 NAME
_ saeer aoress | 2350 SUNSET POINT RD., SUITE #A 273 STREET ADDRESS
CITY-51- 2 CLEARWATER FL 34825 2 4CIY-ST-2p
TTLE L [T oELETe 31TILE [J change ] Addition
NAME KOPELMAN, JEFF . 32 NAME
steeer aooness | 4423 CENTRAL AVENUE 33 STREET ADDRAESS
CITY-ST-2iP ST. PETERSBURG FL 33713 34.CITY-ST-2p
TLE T oecere 41TIE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-SF- 2P
e {1 oELETE 51 TIFLE [Jchange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F 54 CIFY-5T- 7P
TINE 7 DeLeTe 6.4 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2IP
14. 1 hereby cerlify that the information supplied with thus filing does nol qualy for 1he exemption staled in Section 119.07(3){i), Florida Statutes. ! further cerlify that the infarmation

indicated on this annual report or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the (efiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on
oty (gD 730557

SIRNATIIRRE.



