FILE NOW: FILING FEE AFTER MAY 118 $225.00

g

=0 FLORIDA DEFARTIENT OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FOOT CARE CENTER, INC.

Sandra B. Morlham
Scorelary of State .
DIVISION OF CORPORATIONS

(6)
1| AP

Principal Place of Busingss

Maﬂmé Address

C/0 P.O. BOX 23819 C/O P.O. BOX 23818
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
3. Date Incorporated or Guaified | 3a. Date of Last Report
08/03/1983 04/0711995
2. Princlpal Place of Business T Bal Mating Addvess | &7 Nuniber T Applied For
21 e | 9243196 Not Applcabic
Suite. Apt. #. etc .., Sulle, ApL§ elo. 5. Certificate of Status Desied [ $8.75 Addiional
22 2?] ] = ee Required
_ City & State Oty & State 6. Elaction Campaign Financing O] $5.00 May Be
23 —_— 7?78177 - o Trust Fund Contribution = Added lo Fees
| Zp ~ Goutry . Dp __ Country 8. This corporation has liablity for intangible tax under s 19.032,
24| 25| N _ Fuorida Stetutes [ ves >
8. Nameand Address of Current Hegislered Agent o) 0. Nameend Address of New Régistered Agent |
81| Name
SCHERER, DAVID C. 82] Street Address (7.0, Bax Nurmber is Not Acceptabie) o
1740 E. COMMERCIAL BLVD. L i
FT. LAUDERDALE FL 33334 83

84| City

85| Zip Code T
,,,,, FL ||

31, Pursiant to the provisons of Sectons 607 0502 and 6071506, fiorida Statuies, the abiove. nanied carparation submits this slatement for the purpose of changing its regislered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, ang accent the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . Lo - .

IO TL Fegiztord Agard syasture rgairod when v nategh BATE
12. FiC T Y s T ADDITIONS/CHANGES TO CFFIGERS AND DiR
TILE PD L1 DELETe R ' {7 Charge 3 addition
NAME SCHERER, DAVID C. 15 NAME
STHEET ADDRESS 1740 E. COMMERCIAL BLVD 1. STHEEY ADDRESS
orv-size | FTLAUDERDALE, FLO0OOO  Roecwesize o N
LE [ DeLete 2 11I1LE [] Addition
NAME 2.2 NAME
STREET ADDRESS 73 SIKES [ ADDRTSS
CiTy-§7-21P e e e e RALYSTBR L e e ]
TIHE [C1 DELETE 3 1TIHE [] Changs  [] Addition
NANE 37 RAMI
STREE] ADORESS: 33 SIRLET ADDRLSS
cny-s1-ae I e A ST e e e .
THLE [ OELETE 4 1TITLE [) Chaage [ Addition
NAME 4.2 NAKE
STREET ADDALSS 4.3 SIAEE] ADORESS
cy si-ze e e RASCIYSUAP e e ]
TLF [Daet 5 1TIIE [1 Change  [] Additien
HAME 52 hAM:
STREET ADDRESS 53 STRIFT ADDRZSS
CTY-ST-2P 4 e e Q BADTYCSLEDR e e e e e e e
TITHE [T OELELE 6 VT [ Changz [ Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ANDRESS
CiTY-5T-7F 64CNY-5T-2IP

14. | do hereby certify that the informaton supplied with this Rling is voluntarily furnished and does not gually for the exemption stated in Soction 119.07(3)(k). Florida Statutes. | furlher
gertify thal the information indicated on this annual repert or supplemental annual repor is tiue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation o the receiver or truslee empowered 10 execute This report as requived by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Bigok 13 if changed, or on an at:achement with an address

SIGNATURE: _ ST 'R < Z S | - ‘S[vf @ Palesuet

SIGNATUME AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daled ’ Daytme Phoco §




