2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # S07532

1. Entity Name

AMBULATORY ANKLE & FOOT CENTER OF FLORIDA, INC.

Secretary of State

02-17-2003 90257 005 ***150.00

Principal Place of Business
1509 S ORANGE AVE
ORLANDO FL 32806

Mailing Address
P.O. BOX 536551
ORLANDO FL 328536851

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—30358 16 Not Applicable
Zi Countr Zi Countr "
P y 0 4 §. Certificale of Status Desired d l§eae.gc?q Lﬁidé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — . . = e ":Nﬂme-‘ - Sl W= WP S ———

RENTON, GREGORY J
714 EAST COLONIAL DRIVE

Street Address (P.C. Box Number is Not Acceptable}

ORLANDO FL 32803

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or prinled name of registered agent and iitla if applicable,

{NOTE: Ragistered Agant signature required when reinstating)

DATE

-FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee willl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD [ Detete TITLE ~ 0_ . = Change [ Addition
we | MAGUIRE, RAYMER I i awve Sk Yoy

staeeT aooress | 2816 E. ROBINSON ST STE 250 STREETADDRESS | /OO L yeaitve Conrent B

erv-si-ze | ORLANDO FL 32803 CITY-§T-2P enltndeo P, 703

THLE VP [ Celete THLE i [ Change [ Addition
NAME MOATS, DAVID B NAME

STREET ADDRESS | 1523 S. ORANGE AVE. . STREET ADDRESS

CIvY-s1-21P ORLANDO FL 32808 P CITY-§T-21P N P
T VP I 'E\Qm" me 7 . [ Change Additlon
i SMITH, MICHAEL E wa |pfane, GAp Lo a
sTeeT aooRess | 1523 S, ORANGE AVE. SRETADORESS | 2 /Y AdT™ Lol A nd p

or-si-zp | ORLANDO FL 32806 GITY-ST-2IP 04/@/4{5/ A2 32893

TILE ST [ Delete TITLE [JChange [ Addition
NAME RENTON, GREGORY J HANIE

STREET ADDRESS | 714 EAST COLONIAL DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP

e [ Detete TME [d changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§7-71P

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

LSIGNI\TUFIE: P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stat
indicated on this report or s pple tal report is true and

ed in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment r like empowered.

address, with all

23 Q&tzrazs

C/T/?W

ED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

oz/.%j (. 70)) 2423 /277

Data Daytime Phona #

CR2E034 (10/02)




