2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22, 2008 8:00 am

DOCUMENT # P98000065129
il Secretary of State
of¢ e of¢
LIMONS FOOT & ANKLE CARE, INC. (2-22-2008 90021 001 ***150.00
rarcipal Place of Business Mailing Address
4614 26THST W 4614 26TH ST W ’
2. Prngipal Place of Busingss - No P.O. Box # 3. Maling Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (1 01'07)
City & State City & State 4, FE! Number Applied For
65-0852233 Not Apgliczble
Count Zi i
ap UMY P Cauntry 5. Certiicate of Status Desired O 58'75 Additlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame ] b’m
BARTLETT, CHARLES J e [ S 3 s
2033 MAIN STREET.STE.600 Streer Address {P.C. Box Mumiber is Not Acceptable)
' .
SARASOTA FL 34237
‘ Hptd 2t ST wesr
City Zip Code
BeAde wre) FL | ™ 50202
B. The abave named antity subwmits inis siatement fogh uipge of changing its registered office or registered agent, or cotr, in the State of Florida.  am famitiar with, and accemt
the opligations of registered agent.
SIGNATURE / 3-/])./0?
Sgaature, trped O rEred nane o o tareg 'f @l ite farpkcacio. {IOTE RERSWTE0 AJEN mlINakier feUNRL il SHaLrgs DATE
ILE: NOWI" FEE iS. 5150 .00 . . ) !
9, Election Camoaign Financir Y
Atter May 1,2008 Fee Will Be §550.00 " . -~ Tros Ford Conmction. ] ffd 330";22555
! Make Check Payable to Flon a Depanment of State
10. OFFICERS AND DiHEC‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE D 3 peere TME {JChange [ sadition
NAME LIMON, SHAUN J DPM NAME
STREET ADDRESS | 4614 26TH ST W STAEET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CITy-ST-2P
TiRE D = Deiele TITLE [ Change [ Addition
HAME GRIFFITH-LIMON, LISA DPM HAME
STREET ADDRESS | 4614 26TH ST W STREET ADGRESS
CITY-51- 27 BRADENTON FL 34207 CITY-ST-218
L (1 Dasete TILE [ Change [ Addition
HAME HAME
STREET ADGRESS T ’ STHEET ADDRESS
oITE-ST- 219 CITY-ST-2IP
THE [0 Detete TITLE [3 Change £ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oiTe-S1-217 GITY-5T-21p
TITLE 3 Deete TITLE ] O crange [ Addition
HAME NARE
STREET ADDRESS GTREET ADDRESS
LATY-ST-218 GITY-ST-21P
THLE 3 pelete TISLE [ Change {7 Addition
NAME NAHIE
STREET ADGRESS GTARET ADDRLSS
CITY -ST-21# CITY-S1-2IP

12. | hereby certity that thg informatien sunplied wiih thig
indicated on this report ar supplemental repon is tr
of the corporaion of the receiver ar Kuslee em
it changed, or on an attachment with an addr

SIGNATURE:

does nct qualify for the exernitions contained in Section 119, Florida Statutes. | further certity that the intormation
0 accurale and thal my signature shall inave the same legal efteci as if made under cath; that { am an ofiicer or director
d [ executa this report as required by Chapter 607. Fiorida Statutes: and that iy name appears in Block 13 or Block 14
i ail other like empowerer.

D—/n_/ov AaY) F~L90s

SIGNATURE AND TYPED OﬂffNNTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayzmo Frone ¥




