2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 08, 2005 08:00 AM

DOCUMENT # P96000073944 Secretary of State

1. Entity Name
FLORIDA FOOT & ANKLE PHYSICIANS, P.A,

Hincipal Place of Business _ ) Maiiih}; Address

643 CAPE CORAL PARKWAY 3700 CENTRAL AVENUE
SUITE D, CENTRA CARE PLAZA SUITE

CAPE CORAL, FL 33004 FORT MYERS, FL 33901

—— IR

03202005 No Chg-P CR2EQ34 (10/0

DO NOT WRITE IN THIS SPACE T N AP

65-0695956 Not Applicable
; ‘ $8.75 additional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current He_ﬁisiared Agent i _ T i T - " g ™

6151 COLLEGE PARKINAY ‘DO NOT WRITE
igg}l? I\?IOYZERS, FL 33919 [N THlS SPACE

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

| SIGNATURE — : I . el
Slgnature, typad ar printed fama of regisiéred Afent and tiths (f appiicabls (NUTE: Ragisiared Agant signalure requited whan rofnatalin g} ) DATE
FILE NOW!Z! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Faes

10, OFFICERS AND DIRECTORS | R
o D — = = - : ) B L T ek 4 TP L M NEN P N P
NAME PRICE, MICHAEL N DR. ' ’ ' ’ oAt
STREEY ADORESS | 643 CAPE CORAL PKWY., SUITE D ) )
CIyy-s3-2P CAPE CORAL, FL 33904 - X )
e ) D s Pl .
HAvE LU GIRUDNgnEs . 0 B
$TREET ADDRESS L gL HIRCAYR g ;;iggs:f.t—-m-
cry-s1-21P _ - - . R i &
ms T - TR B s g e s e =
NAME

s DO NOT WRITE

STREET ADDRESS
ClTy-§1-2P

i - ~ INTHISSPACE =~

TIMLE

NAME

STREET ADDRESS
Crry-s1-2Ip

e
NAME
STREZT ADDRESS e : SR
CY-sT.7P : } . o LT oLl

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further cettify that the information
findicated on this repart or supplemental report Is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of tha corporation or the yecaiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an address, with all ether like smpowered.

SIGNATURE: &;@ﬁ/ ' N e /2@: gy gmj/' Y- 08 % AB55 -3/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




