2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005638

1. EntityName  *

ADVANCED ANKLE & FOOT CENTERS OF FLORIDA, INC.

04-27-2001 90346 012

Principal Place of Business

112 W HIGHLAND BLVD 112 W HIGH
INVERNESS FL 34452 INVERNESS
us Us

Mailing Address

LAND BLVD
FL 34452

2. Principal Place of Business

0% W Hriah land Sivd | 109

3. Mailing Addrogs

I

JIRMEY

W, Highland Bivd
-,

FILED
Apr 27,2001 8:00 am
ecretary of State

**%150.00

A

|

Suite, Apt. #, ste. \w Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
\-oeErresS— T
City & State City & State 4. FEI Number £3-3492620 Applicd For

{nverness (}L- l Averness ~e Not Applicable
Zip . bounlry Zin Country ) ‘ $875 Acditionat

3 L"L\b 2— USP‘ BL‘I L+ S'Z. US 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, CHARLES W
1420 EDGEWATER DR
ORLANDO FL 32804

Street Address (P.O. Box Number iz Not Acceptablea)

City =T

Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or orated name of registered agent and title 1 spalicasle

(NCTE: Registered Agent signat.re cequired when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so. A

(See criteria on back) Migke

O

)
'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 2. ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE D TThenge [ Addition
b ’ Q [4% noc
e RAYNOR, DAVID B he Dewnd ©. [0l d Bivd -
srreeT anorsss | 142 W HIGHLAND BLVD siecTa0ness | {OF W Fgntaan
ery-sT-2p | INVERNESS FL 34452 CITY-ST-ZP AV eXrnes FL RYNS Z
[] .
TTLE [ Deiete TITLE [] Crange [ Acdition
MNAME NAME
STREET ADDRESS STRECT ADSRESS
CITY-S7-21F GiTY-ST-2°
TITLE T elete TiTLE [ Charge  [J Adciion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ pelete TILE [ Change  [] Additia
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TTLE 1 pele TIILE {J Change  [] Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP OITY-57-1IP

13. hereby certify that the information supplied with this filing daes not quatify for the exernption stated in Section 118.07(3)1), Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that ry name agpears in Block 11 or Biock 12 if

changed, or on an attadyment with an address, with all other ike empowered.

Jo!

SIGNATURE AND TYPED OR PRINTED NAME

NG OFFICER OR DIRECTOR

He

lD?.la

352-6-368 |

Daytre Phare 4




