2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000005638 ‘ Se{retary of State

1. Entity Name

ADVANCED ANKLE & FOOT CENTERS OF FLORIDA, INC. 05-14-2002 90326 032 ***150.00

Principal Place of Business Mailing Address

108 W HIGHLAND BLVD. 108 W HIGHLAND BLVD. : N

INVERNESS FL 34452 INVERNESS Fl, 34452 .

us us }

— — ‘ 1A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3492620 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

. Certificate of Desired
5. Cenificate of Status Desire: Foo Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
| e ————— i e XD e T o0 TTLa s MameRLp T LT oA - Nameg I ’ - ) '
CRAMER' CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1420 EDGEWATER DR
ORLANDO FL 32804 ‘
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffices or registered agent, or both, in the State of Florida.
1

SIGNATURE
";‘ Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sijjnature reguired whan rainstating) DATE
It
) o L . m L
8. Trzlsfﬁpr:pt:;at\?:w : erl]ltglblg ;?:C?;'S‘g'.c‘jtg Isnlanglble FILE NOW!I! FEE IS $1€PO'00 10. Election Camgaign Financing $5_00 May Be
X .g . quirement an o After May 1, 2002 Fee will beﬁ $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE : [ change [ Addition
NAME RAYNOR, DAVID B NAME
STREZT ADDRESS | 108 W HIGHLAND BLVD. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TILE 7] Delste TITLE i [ Change [ Addition
i
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P |
CTILE e e e Oeee. P ME e O Change [ Addition
NAME ) NAME ) K
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE l {J Change ] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TITLE . [ pelste TITLE : [ Change  [J Addition
NAME - NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cImy-ST-ziP !

13, | hereby certily that the information supplied with this filing does not qualily for the exemption;stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under oath; that | 2m an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with all other like empowered.

f agmlmor M/ZZIOL 35&?%;%8

Date / I Daytime Phane #

NSRS S0

FOF SIGNINY

SIGNATURE: :

SIGNATURE AND TYPED ON PRINTED NAME

May 14, 2002 8:00 am

CR2E034 (9/01)




