2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecre%ary of State

04-14-2003 90390 007 ***]158.75

DOCUMENT #  P98000000732

1. Entity Name

FLORIDA FOOT AND ANKLE SPECIALIST PROFESSIONAL A
SSOCIATION

FILED |
E

Principal Place of Business Mailing Address -
4106 LAKE MARY BOULEVARD 4106 LAKE MARY BOULEVARD
STE 125 STE 125
e I H"”"‘ “”Im m" "m m""m |||'| Ilm II”HI“I ",lllm ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, &to. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-3027964 Not Applicable
ap = op sGeunly— e s | 2P e e - Counlry ‘| 5. Gertificate 3t Status Desiteg X”’ "gg"gg&g‘r’;g“"““'"“
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name

MASON' CHRIS Street Address (P.O. Box Number is Not Acceptable)

4106 LAKE MARY BOULEVARD

LAKE MARY FL 32746

City FL Zip Code

8. .The above named enmg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed ut printed name of registered agent and titls if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE . Ve
FILE NOW!! FEE IS $150.00 : o
i . 9. Efection Campaign Financin
After May 1, 2003 ~F.ee will be $550.00 Trust Fund C(?ntr?bution. k O fg:llggol\gz;is? ¢

Make Check Payable to Florida Department of State

10. ¥ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P R D Delete TLE O thange ] Addition | &

NAME MASON, CHRISOPHER NAME e

steeT ookess | 4106 W LAKE MARY BLVD # 125 STREET ADDRESS 3

CITY-5T-21P LAKE MARY-FL 32746 GITY-ST-2IP e
&

TILE [ Delete T7LE Ochange  [C] Addition E:J

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE - T TR R Te T e T N ety T TIET T T T e e S e [ Ghange— Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-ST-21P

TITLE [ Delete Tme [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ‘ O Dpelete TITLE [ change ] Additicn

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wnl\t 5 ftll do s not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s g an end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjfustee empowerad jo-€ % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amagdress; wi : Cthoiflke empowered.

SIGNATURE: SUGN&T"- REQUIRED Y-(0-03 407333 -306g

SIGNATURE ANDTYPED OR PmNTébNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phana #




