2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -FILED

DOCUMENT # P98000000732 Feb 15, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA FOOT AND ANKLE SPECIALIST
PROFESSIONAL ASSOCIATION
Principal Place of Business 7,,7 o . - Maiﬁrﬁ Ac‘i‘dreés‘ S o
4106 LAKE MARY BOULEVARD 4106 LAKE MARY BOULEVARD
STE 125 STE 125
LAKE MARY FL 32746 i LAKE MARY FL 32746
e AW A0
Suite, Apt. #, etc, o T Suite, Apt. # elc. - - o 19;1 MOORE CR2E0z4 (10,,'04)
City & State ] o City & State h o 4. FEI Number Applied For
59-3027964 Not Applicable
Zip Country - Zp ’ Cauriry ) o 8.75 sddiional
5. Certificate of Status Desired M gee Redquire é:rona
6. Name and Addrags of Current Registerad Agent ] ) 7. Name and Address of New Registerad Agent

Name

T%%O&KCEHG?RY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named antity submits this statement for the purpess of changing its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Signatdra, yped or prMTed noime of [MYTeTad AGEnt and hile + ApAiCabla (NCTE Registered Agent sigastufe raqured when dinstalingl = DATF

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §65000
Make Check Pavable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ) OFFICERS KND DIRECTCORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt P ) ) 1 pelete WILE {]Change [ Additicn
MAME MASON, CHRISOPHER NAME

SYRIET ADDRESS | 4108 W LAKE MARY BLVD # 125 STREET ADDRESS

iy ST-2ip LAKE MARY FL 32746 . . [ ox-stae

I+TEE 3 Delele i LHIN2 205595 [Tohage [ Addition
MAME HAvT D2 E5-B0E3-01T 158,75

SIREL! ADDRESS STREETARDRESS

CIFY-ST-71F ory-st-aw

rLE o O Delete TLE Tlchange [ Addition
NAME NAME

CIREE! ADORESS STREET ADDRESS

Cify-51- &g CiY-5T. 2P

TILE T T O Deiele I BT [ Change ] Addition
NAME HAME

STREET ADDRESS . STREETADDRISS

Y- T3P CIy-S1- 7P

Lt T [ pelete - R e ’ ’ Ol change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ap Cv-51- 2P

e - I Delete L Clohange L] Addition
NAME NARAE

STRECT ADDRESS SIRFET ADDRESS

IRy ST-IP N CIY-ST- 1P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad,

12. | hereby certify that the information supplied with
indicated on this report o supplemental report is
of the corporation or the raceiver or trustee empo
changed, or on an attachment with an adtiress, wj

SIGNATURE: __ Chislopher Mason, DEM, PA ol (0-2005” Yo7 337 5t




