2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95301

1. Entity Name .

ANKLE & FOOT CENTER, INC.

Principai Place of Business

2001 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308079

Mailing Address

200t €. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308-4004

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90029 020 ***150.00

M

2. Principal Place of Business 3. Mailing Address . “II”I(I"I ||I| ”Il “" I ” I'I "
4% E Commerol  R\d 2M30 g pmvnenl @i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w3
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt Appioabis
Zi Zi i
P Country ® Gountry 5. Certificate of Status Desired Tl $8.75 Addtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SCHERER- WILLIAM P'- DPM Street Address (P.O. Box Number is Not Acceptable)

2001 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

430 € Qmrers @l * B

City FL Zin Cade
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.
OV ‘F o~ (Lo.'l\l'au. { Stners pom) | ~20-2000
¥

SIGNATURE

Signature, typed or printed name of registerad ag&ﬁl and titla if applicabla.

{NQTE Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e DRV O Delete THLE 8 Crange T3 Addition
NAJ NAME L
ME SCHERER, WILLIAM P., DPM QN30 £ (O G BB
STREETADDRESS | 2001 E. COMMERCIAL BLVD. STREET ADDRESS f
CITY-8T-2IP FT' LAUDERDALE FL CITY-ST-ZIF
TIE st 7 Delete THILE g Change [ Addition
NAME AME
SCHERER, WILLIAM P., DPM » 2430 @ Commin IV
STREETADDRESS | 2001 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-ZiP FT- LAUDERDALE FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
— STREET-AODRAESS REET ADDRESS - e = -
CHY-5T-2IP CITY-ST-2IP
TTLE C] palete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$1-2P CATY-5T-2P
TITLE [ Dekete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRES3
CITY-S1-2IP GITY-ST-2IF
TTE T Delete TME O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SibwtleiBRsgz /ey ﬁ?é%iéw‘\\:m P Stherer, o) Y20~ 9sy- 720200

Date

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhons #

|

CR2E034 (9/39)



