.2008

FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000047534 Mar 12,2008 08:00 A.
1. Ennly Namsa S
ecretary of State

PINES FOOT & ANKLE SURGICAL GROUP, INC l'y
Preaipal Place of Businges Maling Actdress
17901 N.W. 5 STREET, STE. 106 17901 N.W, 5 STREET, STE. 106
A e HII”“‘ HI mll m" “”“N“l”‘ ||m m” ’Ill‘ |H|| H”‘ Imll‘ H ‘ll’
2, Prnginal Place uf Busnces - No PG, Bos # 3. Maling Adoress

Suite, Apt. #_ e Suile, A, o, e, 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Appied For

65-0846878 Not Apclicable
Zp euniry Zip Cowuntry “ e $8.75 Additional
5. Cenilicate of Status Dasired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Y#QLOHEﬁ,\;\JIOE.?E é’%-llquEET Straet Address {P.O. Box Mumder 1s Not Acceptable)

SUITE 106
PEMBROKE PINES FL 33029

City FL 2ip Code

8. The anova named antily Submits IS staiement for 1ha PUrBese of changing 11s eqistered aflice of ragistarad agent, or tott, in (he Siate of Flonda. | amamibar wih and accept
the euligations of reuistered ager!

SIGNATURE
Sgnste. rped or rrrod pans Al ret ed e laia V1€ | e 2anm, INGTE Pegnieres AGELLE rilen® wquir ¢ mor -Cum W g DATR
ILE NOW!!' FEE 1S $150. 00 -t e i P —
‘After May 1, 2008 Fée Will Be 555000  © - et el 35,00 May 20
o Make Check Payable to Florida Dapanment ot State .

10. DR ICERS ANG DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P O peete TIME [ Crhange [ Addsiion
NEHIE VALDES, JORGE LUIS HAME
STREFT AORESS 17801 N.W. 5 STREET, STE. 106 STAEFT ADORESS HOOOOA RS54 581
cTv-sT.27 |PEMBROKE PINES FL 33028 QIFy-ST-2P (03/23/03-30023-015 150,00
HEHA S D oe e TITLE [C) Chamge (] Aaditan
HAME VALDES, JORGE JUAN HARAE
STREET APORFSS | 17801 N.W. 5 STREET, STE. 108 STAFF ATORFSS
CINY-5T- 27 PEMBROKE PINES FL 33029 Civy-ST- 240
TITL VP 3 Deete IHILE O Cmnge [ Addition
HAME VALDES, MARIA ELENA NAksL
Slwet | ADDRESS 17901 NW 5 STREET,STE. 106 STREET ADORESS
lly-5T-212 PEMBROKE PINES FL 33029 OITY-5T. 29
L [ Deete Tk O change [ Aaditon
MM HAME
STREFT ADDRESS STHEE T SDLRLSS
SITY-ST- 28 Iy -51-2IP
i3 T Detete T O Change [ Aatibon
HAME HAME
STREN SOGRESS STREET ADDRESS
ITY-S1- 38 GITY- 51 2
F C Deets e Ol Crange [ Acditien
NAME HARIE
STREET ADORESS STAEET ADIRESS
STY-31-2R oy S1-10

fions containad in Secton 119, Flerida Staiutes | furtner certify *hai the information
dre shall have the sama legat etlec: as if made under oath: that | am an othcer or director
ired by Chapter 607, Flcrida Statites: and that my name appears in Block 18 or Block 11

/,95//051 st 70 - 268

.
/ CwGNARIRE AND wns%ﬁ PRINTED NAME OF SIGRTRG OFFICER OR DIRECTOR 13 4y e Fown 0

12. | heraby cestity Ihat the information sunglied watb this filing does net guakfy for ihe exg
indicated on this report 6f supplemaenis is trig and accurate ang tnat ny sig
of the curporavon ar the recever rusige gmpowered 10 exed ]
if changea, or un an attachmprt wilh an agtiress. with all cih

SIGNATURE:




