SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 05/30/08: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narme

k]

PP!ﬁnctpai Place of Busingss T
660 DOVER S5T. A7
BOGA RATON FL 3367

P97000097939 (7)
CONNELLY FOOT & ANKLE ASSOCIATES, INC.

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

T

~Mailing Address
660 DOVER $T.. A7
BOGA RATON FL 33467

FILED g
Aug 26 1998 8:00am °
Secretary of State

AHRARV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

e . 11/14/1997 .
2. Principal Place of Business ] 2a. Mailing Address 4, FEl Number Applied For
|21 R ) A 65079 2923 gwinmoess
Suite, Apl. #, X ia, - #, X ith
uite, Apt. 4, el ., Sule APl elc 5. Cerlificate of Status Desired |3 ¥8.75 Additions!
22 o 27] __ o Fes Required ]
| City & State | ., City& State 6. Election Campaign Financing $5.00 May Be
23] o o el Trust Fund Contribution ) Added to Fees
| Zip _ Gountry | @p Country 8. This corporation owes or has paid the curent year Intangible
?_L o l"’],.ﬂ,,,, ] 3‘91,_“H_,_ 30 Pearsonal Property Tax due June 30. Yes No
.. & Namo and Address of Gurrent Registered Agent o __ _190. Name and Address of New Repistered Apent o
CONNELLY, MAUREEN 81| Name
660 DOVER ST-v A7 82) Sireel Address {P.O. Box Number is Not Acceptable) ]
BOCA RATON FL 33487 o
B3

“City

84|

'IEEJ-Z.;} Code

11. Pursuant to the pfa;isions of sections 607,050
office or reglstered agent, or t
agent. | am familiar with, ‘8ny

1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
3 6 s authorized by the corporation's board of directors. | hereby accept the appointment as registered

ﬁﬂ; “lorida Statutes.
i

SIGNATURE z&f .  AVAL — G/ % -
Kgnat; Pl rtpi sier 6 BGenl Bnd tlle I applicable q {NOTE: Regislared Agent signalure requirad when reinslating) .DATE —
2. ¥ 7Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME D [Joecere 11TmE [ change [} Adsiton | =
NAME CONNELLY, MAUREEN 1.2 NAME 3
sreevaopress | 860 DOVER ST, A7 13 STREET ADDRESS i
|omesze | BOCA RATON FL 33487 - wemwsree | By
TTE [loeere fermme [l crange ] Agdition
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
{L&’-ST-‘Z!& N o Jrecnmvstae o
me | [l oewere 3TME [ crange L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cvsrzie | i _ 34 CITY-STZIP | o
TE [ Joeere 447ME ] change T Addiion
NAME 4.2 NAME
STREET ADDBESS 4 3STREETADDRESS
T oot e
me DELETE e B0 f—:! 26 -:: 5 —EE_%QB Addition
STREETADDRESS 53 STREETADDRESS ;Efiﬁgjgg——u 1 0'53'—")4”
| civstor | o o 54 CITY-ST-2IP iR
THLE [ Voetere BATME () change (] Aagition
NAME 6.2 NAME (/
STREET ADDRESS 6.3 STREET ADDRESS Q ?/IO
CITY-S1.2 64 CITY-ST2IP § -

in Block 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIRE:

o b T i

14. [ horeby cerily that the Information supplied wilh 1his filing does not qualify for the exemplion stated in section 11 $.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or dirgclor of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears

ﬁﬂﬂ(lﬁ/ﬁﬂ ool S / ?/J/?F%%ﬁ% )




