2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED
T EEE ~ Feb 14, 2005 08:00 AM

DOCUMENT # P98000000729 A
1. Entiy Name e 7t Secretary of State
ANKLE ARTHHOSCOPIC ASSQCIATES PROFESSIONAL
ASSOCIATION
Principal Place of Business - | NT@ iling Address i ﬁ -
4106 LAKE MARY BOULEVARD 4106 LAKE MARY BOULEVARD
SUITE 125 SUITE 125
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business _ .~ | 3. Mailing Address ”“nm l lnl“m“m“l““‘““ “ml“l‘ﬂlmm‘”lw
Suite, Apt. #, elc. . T Suite, Apt. #, etc. ’ ’ ” 1st MOORE CR2E034 (10/04)
City & State T - City & State T . 4. FEI Number - Applied For
_ . 7 59-3027964 Nat Applicable
Zip Country N e Country &5, Certificate of Status Desired ﬁ gi'gi]‘:‘;ggm"al
6. Namae and_@reﬂ of Current Registerad Agent [ 7. Name and Address of New Ragistered Agent -

Name

EQ%O&K%HSERY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746 . -

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfs:ered office ar reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i - -
Sgngtuig, YEsd of prinled pams of regisiered agent 4nd Al if applicable MNOTE Ragistarad Agsrr signatury raduifad when re‘mslar-ng] DATE
T B T T e = — = _ i
FILE NOWY! FEE IS $150,00 ) N )
# FEE IS $150, e 9. Election Campaign Financin 5.00 may &
After May 1, 2005 Fe_? w’jl-Be $$50.€|0__ - Trust Fund Cc?ntr?bution. [%I Eddad to ::2);5 ®
Make Check Payable to Florida Department of State
10. ____ OFFICERS AND DIRECTORS i EEE ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P T T peiste TITLE e pereyrerony L Chinge ) Addition
vt MASON, CHISTOPHER o o filigﬂbiu jéféggg‘fm. g
STREET ADDRESS | 4106 W LAKE MARY BLVD f sweraoparss Hetlas ' Rl
ory-sT-IF - |LAKE MARY FL 32748 . oY S1- 3P
g " T T ] Detete N R [ Change {7 Acdlition
HAME NAME
SIRETT ADDRESS STAECT AODAESS
CITY ST-7IP CHY-ST-2IP
TIiLe S I Detete T [ change 1] Additon
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIre-gl-2p
Tile ) - ) [ Celete TiTE T [ Change [ Audition
NAME MAE
SIRLET ADDRESS - STREET ALDRESS
Y- ST-2P CITY-51- 2
e S " 7 Delete HIE o Dlchange 1] Addiion
NAME HAME
STRLET ADDRESS STRECT ADDRESS
CIrY- S5 2P QITY-51- 7F
o ST O Delele Ik : T ' ] Change T Adgilion
NAME w NAME
STRECT ADDRLSS - SIREET ADDRESS
Ciry-§7-2P ‘\ v Gty ST-7P

his filing does not qualify for the exempiion staiad in Section 119, 07(‘7(') Fiorida Statuies. | further certiy that the infarmation
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer cr director
powerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if
S5, w:th all ather Tika empowerad

i . PA .3' '/O“Q)O‘DS" Y67 333-3668

SIGNATURE AND TYPED OR PRINTED HAME OF StGH CTOR Daytrne Phone ¥

| hereby certify that the informad]
Indlcatad on this repart or supplefgen
of the corporation or the receiver o
changed, or on an attachment wil

SIGNATURE:




