04231999-90065-042-5158.75-$158.75 - . FILED

FLD‘RlDADEPART‘MENTOFSTATElm—' A r 23, 1999 8:00 am

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT S, ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90065 042 ***158.75

1999
DOGUMENT # Pg8000000729

1. Corporation Name :

ANKLE ARTHROSCOPIC ASSOCIATES PROFESSIONAL ASSOC

TN AR BRI

11. Dursuam 1o the provisions of Seciions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement {or thw purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. } am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Matling Address
4106 LAKE MARY BOULEVARD #106 LAKE MARY BOULEVARD 1
LAKE MARY FL 32746 LAKE MARY FL 22745 ! :
DO NOT WRITE (N THIS SPACE {
3. Date Incomporated or Qualifed !
01/02/1998 l
2. Principal Place of Business 2a. Mailing Addross 4. FEf Number Applied For ‘
sl - 26] | 5P -302729L% Not Applicable ;
Suita, Apt. A, slc, Suite, Apt. #, atc, $8.75 additional j

. Certifcate of Status Desired
22] L 7] . Certifcate of $ X Fea Required |
City & Stata [ Ciyastate : 6. Election Campaign Financing $5.00 may Be §
E{—r— —— —— - - - “lz8] - — —_——— - ~—— |- ~ —Trust Fund Contribution- —— — — — AddedtoFfess.” [ — !
Zip Country Zip Country 8. This comoration owes the current year Intanglble {
;! IEI 29 raa Personal Property Tax. Cves Do !
5. Hame and Addrass of Current Registared Agem 10. Nama and Address of Now Rogistered Agent :
81| Name . I
MASON, CHRIS : .
4106 LAXE MARY BOULEVARD 82 strast Address (P.O. Box Number Is Nol Acceplable)
84| cuy 85] Zip Code E

FL |*] Lo !
=

TyPod or prinked narme < regalered oG and to ¥ sppicable. TNOTE: Fegainred Apane spnitUrs Mequmed wien PEMsLatng) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 @ .

me PRESIOEN T [J DELETE LITILE Cltrange  ladsiion| =

e CNRISTOPNER MmAsor  FZdaS" |rwe : I
sweETARESS| Ly p 6 L2) LA A E Aty L0 13 STREET ADDRESS b

CITY-§T-2P anE MAARY L. 33 Y 14QTY-3T-20 2 .

TE 4 {1 DELETE 2ATME [Change [ Addiion [ O] .

NAME 22NAME T

STREET ADDRESS, - 2.3 STREET ADORESS )
CMY-8T-2¢ }. .o e 2.4 OITY-ST-29

nmE [ DELETE 31TmME [JChange [ Addition =
NAME AZNAME é
_STREET ADDRESS ) - ~ 33 STREET ADORESS =
cIrY. ST- 28 _ A OY-ST.ZP — - = BN e =
TME [ DELETE 4 TME Ochange  [JAdditon _
NAME 4. 2RAME . =
$TREET ADDRESS 4.3 STREETADORESS >

CITY-ST-ZP 44 CITY-§T- 20 v

TME ~ [J DELETE SETME Ocnange ) Addition ]

HAME, S.ZNAME .

STREET ADDRESS 53 STREET ADDRESS l i
CITY-ST-2%P 54 CITY-ST-2P o
™E ] [ DELETE S1TIME Clchenge [T Addirion R
NAME 82 NAME . )

STREET ADDRESS 81 STREETADORESS ' : =
CITY-ST- 2P BACITY.5T-2P J H =
14, | hereby ceniy that the information supplied ith pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information fi

i

i

1
rlistea ampowered to axecute this report #s required by Chapter 607, Florida Statutes; and that my name appears in i
t with an addrass, with all other like empowered. d '

indicatad on this annual report or supplemedital apfual repertis tue and gccurata arkd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corparation or the g

Block 12 or Block 13 if changed, or on anfay

SIGNATURE: SHEAT LRE REQUIRED L -y -9 7 é¥07}333—5669' b
Date L4 Prore §

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR CIRECTOR

aiér o

s
[ |



