2008 FOR PROFIT CORPORATION
ANNUZAL REPORT (AR) FILED

DOCUMENT # P96000036945 Apr 23,2008 08:00 AN
1. Eniity Name
ity Naine Secretary of State
FAMILY FOOT AND ANKLE CENTER, INC.
Prncipal Place of Business Mauing Address
5928 OKEECHOBEE BLVD. 5928 OKEECHOBEE BLVD. :
o o H"Hll“ll ‘l“l |H”|IW Ilmllm ||‘|||”‘| |”|| ’lml’“’ ||”||l “ !II}
2. Prncipal Place of Busines: - No P.O, Box # 3. Mailing Address
Suite, Apl #. efc. Sute, Apt. #, o1 1st MOORE CR2E034 (10,07)
City & State City & Siale 4. FE* Number Apphed For
65-0662011 Nt Applicable
2 Couniry Zp Coantry 5. Centficale of Status Desired C ?i'gilﬁ?:‘;ﬁo"al

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

RISPLER, GLENN
5928 OKEECHOBEE BLVD.

Sreaet Address {(P.O Box Number s Nol Anceptable)

WEST PALM BEACH FL 33417

City FL Zipy Code

8. The apove named ertity submits this statement for the puroose of changing its registared office or regisiered agent, or £otr, in Ihe Swate of Flenda. {am familiar with. and accepst
the ohligations of registered agent.

SIGMNATURE

S e, Lo 08 e rod 1E s O mgg e wertw i e | aepl cazin, INGTR Fegn102 AGGr E il are "equem vehorr e rinks g DATE

ol f- Lo
T FIF:E Now!! EEE IS $150 00 : . 8. Flection Camoaign Financing $5.00 May Be
s : Aﬁer ay 1 2008 ee W'" Be 5550. BD PR Trust Fued Contriation, ] Added to Fees
-Make Check Payable to Florida Deparlmem of State

10. OFFICERS AND DIQF(‘TOR:: 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O ogete TLE [ Change  [] Aadilion
HAME RISPLER, GLENN HAME

STREFT ADDRESS | 5928 OKEECHOBEE BLVD. SIAETT ADDRLSS LOD00G31 71596

oTy-SL7? |WEST PALM BEACH FL 33417 CITy-ST- 7 0ES13508-30031-018 150,00

TIFLE VP [] Daete THILE D crange [ Addinon
HAME RISPLER, NANETTE NAME

STREET ADDAFSS 5928 OKEECHOBEE BLVD STREFT ADURFSS

CITY-51-217 WEST PALM BEACH FL 33417 Gty §7- 210

TTiE O peete mic [ Crange  [] Addition
HAME HAME

SIREET ADGRESS STREET ADDRESS

CITY-57-2P I7Y-ST-2IP

1L . 7] Dalete ML ] Change  [] Acdtion
HAMC HAME

SIRELT AUDALES SIHELT ADDRLSS

RSN Gy -51- 7P

Tk 3 Deete g [ Change [ Acdition
HAME HEML

STRELT AGLRLSS SIAEET ADDRESS

CHY-SI- 210 CITY-SI-A1IF

TITLE [J negle TITLE, [ change [ Agdition
MAME H1SRE

STREET ALHESS SIELT ADDRLES

STV -S1- 2P ity 81 2P

12. ¢ hareby certly thot ths informaltion sunplisd wib e fitng doas net qualdy fur the axempiions tontanad in Section 119, Flurida Statutes 1 furtner certity that the mtormation
indicated on this report or supplerncental report islae and u(‘CUrﬂl(‘ any that my signature shall havz lhe same lega’ ettect as f made under oath. that | am an ofiicer or dyeclor
Of the COrpurabon or the raceiver or tustee this.report as required by Chapier 607. Ficrida Statutes: and thatmy narre appears in Block 13 or Block 11

if changec, or or an attachment wih an g
SIGNATURE: At A
¢S15#*TURE AND TYPED OR FRINTERHAME OF SIGNING OFFICER OR DIRECTOR Dy o Faone o




