. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079209 Apr 03, 2000 8:00 am
A ecretary of State
INDIAN RIVER FOOT & ANKLE, P.A.
04-03-2000 90148 033 ***150.00
Principal Place of Business Mailing Address
13825 L.5. HIGHWAY 1 13625 U.S. HIGHWAY 1
SUITE SUITE 1 -
SEBASTIAN FL 32958 SEBASTIAN FL 32958-3232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0950295 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAILE' DAVID 4 h Street Address (P.C. Box Number is Not Acceptable)
13825 U.S. HIGHWAY 1
SUITE 1
SEBASTIAN FI. 32958 = FL [ Zoco
ity p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title f applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. ':Fhlsfﬁorporallgn is eligible t? sansfy(;ts Intangible FILE NOWI!! FFEE 1S $150.00 10. Election Campaign Financing $5.00 vay Be
ax fling requirement and elects 1o do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete THLE [ chenge [ Addition
NAME HAILE, DAVID J NAME
streeT aDoRESS | 13825 U.S. HIGHWAY 1, SUITE 1 STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TILE [ nelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIF CITY-5T-21P
TILE [T Gelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-51-21P
TIHE 1 petete TITLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does ngs-ertf&lify fotQe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acowrSle and that myfignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowere Jo,efecute this report agfrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ‘@’ ke empowered.
4 vy LA nane =‘)f &‘-s‘?z\ .
SIGNATURE: ___ <:LGiATWNE AR D 32890 54/ 599-3110
' . SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phene #

CR2E034 (9/99)



