FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PQ_SNUMENT #P97000070766 03-31-2005 90044 038 ***150.00
. Entity Narme
LAKELAND FOOT & ANKLE CENTER, P.A,
Principal Place of Business Mailing Address n :
1543 LAKELAND HILLS BLVD. 1543 LAKELAND HILLS BLVD. q v D 4 3 1 B 3
LAKELAND, FL 33805 LAKELAND, FL 33805
T e v BT AvIR A RHIGW
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3461350 Nol Applicable
Zp Country Ze Counlry 5. Cariificate of Status Desired a geae.gfq L‘;‘if:;“"ha'
- i e——=B.-Name and Address of Currant Reglet: "“Ageni' S — = —=—77Name and ‘Address of New Reglstered-Agent "~~~
Name
COOK, GREGORY G
1543 LAKELAND HILLS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both in the State of Florida. | armn familiar wﬂh and accepl
ihe obhganons of regtstered agenl

' SiGNATUFIF £
N 7 Signature, typed or printed name of registered agenl and title if applicable. {NOTE: F?egislaled Agent signat::ra raguired when seinstating ) DATE
Vo 1 . . . . i
s FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 May Be .
After May 1, 2005 Fee will be $550.00 |- . TrustFund Contrbution.  [17  Added to Fees ) e
10.. - . - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete TILE ' [change [ Addition
HAME COOK, KENNETH J HAME
STREET ADDRESS | 222 ASH LANE STREETADDRESS ( 654 SWEETBRIAR LANE
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-ZIP
TILE P ] Delete TITLE ' [J change [ Addition
NAME COOQK, GREGORY G ‘ NAME
STREET ADDRESS | 222 ASH LANE smeeTanoRess © 954 SWEETBRIAR. LANE
CITY-ST-21P LAKELAND, FL. 33813 ITY-5T-2IP
Tme_ T .. Doelee  _ Jome - . . O Cange L] Aduiton
NAME NAME i - T om o E T TS e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P i )
TITLE (7 Delete MLE [ change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-21P CITY-ST- 2P
TTLE [ Delete TITLE [ change [ Adaition
NAME ) . NAME
STREET ADDRESS T 7 ; STREET ADDRESS” . - o
£ITY-ST-IP o o T CITY-ST-70P ‘ " - ot A
meE =TT ‘Opetee -, mue N , [l change [ Addition
HAME e T SR ;
* STAEET ADDRESS | ™ } Trommmm e N OGTREETADORESS | - - - om e s L T T e
CITY-ST-2IPs B D iR LI Y1125 00 S T e

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statules | further certify that the information
indicaled on this report or supplemental report 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 or the: receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: /&W ;éj @etr"z) 03/

)
SIGNATURE RRD m#n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7DalE




