..~ — FILED
Feb 24,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAIL REPORT {AR)

DOCUMENT # P280000c00729

1. Enbiy Name

ANKLE ARTHROSCOPIC ASSOCIATES PROFESSIONAL |
ASSCCIATION

Principal Placa of Business

AN

Maifing Address - P

T

4108 LAKE MARY BOULEVARD 4106 LAKE MARY BOUEEVARD
SUITE 125 SUITE 125 1
e e IRATERA A
"2 f—'fn{mpe.% Place of Business 3. Maiing Address
ﬁune. Apt. J;“ ala. Suits, Api 4, elc. 1st MOORE CR2EQ34 {10.{05)

City & Stale Cay & Swate 4. FEI Number R {Applieﬁ For
L 59‘3027964 } Nt Applicﬁl"
Zip Country Zp 1 Caunity 5. Cerlilicate of Stalus Desired ﬂ ?gg?q ";‘?ed;“"”a!

B §. Narrre and Addrese of Current Registered Agent | 7. Mame and Address of New Bagistered Agent
Name
MASON, CHRIS - i
. A
4106 LAKE MARY BOULEVARD } Stiget Address (PO, Box Mumiber is Not Acceptabile}
LAKE MARY FL 32746 {
’ Cry FL [ Zip Cote

" 8. 1ne above named entity sulbmils this statement for the purpese of changing its regisfered office or registered agent, or bath, in the State of Florida. tam tamiliar with, and accept
the abligations of registered agem ’

SIGNATURE -

Tgnniute, e or Srated name of fegisteced agent and e A apohicabia (NQTE Regsicren Agen signanrs taounes wher: ronstabng) DATE
FILE'NOW! FEE IS §150.00 . .

" Aftes May 1, 2006 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

——

$5.00 May Be
Added to Fees

#&. Election Carnpaign Financing
Trust Fupg Contribion. [

10. OFFICERS AND DIRECTORS tt. ADDTIONS (CHANGES TO OFRCERS AND DIRECTORS M 11

T P O teiate L T3 Change 3 Adgitian
N MASON, CHISTOPHER nae LAG000445552

STRET ADDRESS | 4108 W LAKE MARY BLYD STREET AUDRESS 9a/07 ’QB—’?UDSH.‘: a0 159. 75
“are-sr-zr {LAKE MARY FL 32746 City-85-2P ¢l trBh TRt .

e 7 petete uiLe O charge 3 Aadition
NAMT NAME

STREET ADORESS STREES ADDRESS

GiFY-5t-aF CITY-ST- 27

TiE [ peteie TILE Ol change 3 Audivion
RANE - NAME

SUREEY ADORLSS SIACET ADORESS

CITY-ST-7P CIFY-§1- 2P

TLE O oetete L O Ctarge [T Medition
KAME MANME

SAREET AQDRESS STRELT ADBRESS

GUe-5T-TF CHTY-5T-4F

e 7 peiets e [ Change [T Additten
WAME NAME

STREET ACOTESS STREET ADORESS

ChY.S1-2P Y- ST- 41F

ne O peicte HHE [ Chenge  [J Addilion
NAME NAME

STREE( ADORESS STREET ADDRESS

LY -ST-2IP DTY-St-ap

12. [ hareby cerpbly hai the information su
inckcated or {his seport or supplement.
of tne corparatian of the secseiver or 1
if changed, or an an atlachmegt wy

QIGNATIIRF-

itk &l athar like empowesed.

e0 with s Thng does not qualily for the exemptions cenlained in Ssction 118, Flonda Statites | further cerdly that the informalion
teport 1s tue gnd accurate and that my signature shaff have the same legat etfect as i made undes oath; thal | arn an officer ar direcier
5 1o execuie 1his repon as requirad by Chapter 807, Florida Statutes; and that sy name appears m Block 10 ar Block 11

Chisdopher Masom, DEMLA , o . 503} 3. tesor



