2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj) FILED

DOCUMENT # P98000036003 Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name

ANKLE & FOOT CARE CENTERS OF MIAMI, P.A.

Principal Place of Businass  — ) - Mailif‘;g. Addréss
9159 S.\W. 87TH AVENUE ) 9159 5.W. 87TH AVENUE
MIAMI FIL. 33176 MIAMI FL 33176
Suite, Apt #, elc. T Suite, Apt. #, et ) 15t MCORE CR2ZE034 (10/04)
City & State ) T Cily & State 4, FEI Number Applied For
_ 65-0828285 Nat Applicable
Zip Country o Country 5. Certificato of Status Desired ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
) S B o T Narme o
(g:fshgs?\?& %’§¥{?;\<VENUE Streat Address (P O Box Mumbaer is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing Tts registered office or registered agent. or bolh, in the State of Flerida. Tam familiar with, and accept
the obiligations of registered_agent.

SIGNATURE —_— — S . — _
Signaturs, typed or pranted narme of registarad agant and lide ¥ applizable fN‘O’I‘E RogrsTérad Egenl signature raquired when rainstalng) ) DATE
FILE NOw!l! FEE '§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added fo Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS i ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D S - 2 pelete TE [T change [ Addition
NAME CANTOR, DAVID K NAMF LN AR e
SIRCET ADDRESS | 9158 S.W. 87TH AVENUE STRET AUDRESS 04,/01/05-80001 -1 18,
CiTY-ST-2IP MIAMI FL 33176 _ 21814
e D ) - T Cloeate | it ' ] Change [ Addition
HAME TUVEL, BARRY M NANT
SIHEIADDRESS | 9159 S.W. 87TH AVENUE _ SR FAUDRESS
Gity s1-2iP MIAMI FL 33176 oy 7P
it D - [ oelete i [ change  [3 Addition
HAME HOCHMAN, RICHARD NAMF
SHRELT ADDRLSS {9159 S.W. B7TH AVENUE STRCET ADDRESS
alr-ST-aP  MIAM! FL 33176 CI1v-§1- 7P
TLE ) T [ Delete e [ Change T[] Addition
3 NAKE
STRCET ADDRESS STRES | ANDRESS
GITY-ST-71 Y S 4P
TINLE . ) - Cloeete g [ Change [ Addition
NAME NAME
SIFTFT ADDRESS STRCLT ADDRESS
ciy-St- 2P Gy I 2P
bile T - Closete K e O change ] Addition
NAME NANE
CIREET AGDRESS STREET ADDRESS
CilY-51-0F ; CIY-SF- 2P

ng does not qualify Tor He exemption stated in Section 110.07(3)0), Flarida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ather like empowerad,
L8 Tos 9 NN

E OF SIGNING DFFICER OR DIRECTOR e Navtma Prona ¢

12. | heraby certify that the infermation supplied with this f
indicatad on this report or supplemental report is tr
of the corporation or the regeivar or trustee empowel

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRI



