. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V68075

1. Enlity Name

HEALTH PARK FOOT & ANKLE ASSOCIATES, INC.

Mailing Address

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

Principal Place of Business

1875 OLD MOULTRIE RD.
ST, AUGUSTINE, FL 32086

FILED
Apr 30,2007 08:00 Al
Secretary of State

ONEERN M RTARRrh

' 02142007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFa
59-3147948 Nol Applicable

5. Cerlficate of Status Desired

$8.75 additional

Fee Required

|

6. Name and Address of Current Registered Agent

MILITELLO, JAMES S,

120 HEALTH PARK BLVD.
SUITE 3

ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits ihis statement for the purpose of changing ils regisiered office or registered agent, or botn, in the State of Floriga | am familiar with, and accept

the obligatons of regislered agen.,

SIGNATURE

Segnalure. [yped or rinked name ol regislared agenl and tiLe «f apphcable. {NOTE: Ragisiorad AQenL SIQNATura raqu ot whin (snsiating)

DATE

9. Election Campaign Financing
Trust Fund Contritigion,

$5.00 mMay Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TINLE oP

NAME MILITELLO, JAMES S.

STREET ADORESS | 260 REDFISH CREEK DRIVE lJl'H‘!DDJ'I"#”—":i"‘”
arv-stre | SAINT AUGUSTINE, FL 32095 UL 5o
e DvT 05/15/07-R0083-015 150,
NAME CONCHA, JOSE

STREET ADDRESS | 5540 SUNSET LANDING CIRCLE

Liy-51.210 SAINT AUGUSTINE, FL 32080

TILE Ds

NAME JOHNSON, RICHARD

STREET ADDRLSS | 5184 OSCEOLA AVE

CITY-ST-2P SAINT AUGUSTINE, FL 32080 DO N OT WRITE

TITLE

IN THIS SPACE
STREET ADDRESS

CITY-S1-21P

TIRLE

NAME

SIREET AGDRESS

CITY-ST-2p

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

(1)

12, I hareby cetify thal ihe information supplied wih this l'nﬁl'lg
indicated on this repor uppl&menlal ) rl s frue an
ol the corporation er 1ife re o exegute this report as required by Chapter 607, Florida Siatules;

does not qualfy for (he examptions contained in Chapter 119, Flori "
accurate and thal my signalure shall have the same legal effect as g¥made under oath; that | am an officer or director
d thal my name appears in Block 10 or Block 11 if

)

Statutes. ! further certify that the infgrmation

SIGNATURE: _ ¢
/sncﬁmwne AN TYPED OR PRINTED NAME OF SIGNING GFFIGER OR CIRECTCR /

Date

Daytivie Phona #

changed, or on an all
7/
v /



