FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G52510

1. Corporation Name

FOOT CARE CENTER, INC.

(6)

Principal Place of Businass

C/0 P.O. BOX 23319
FT. LAUDERDALE FL 33307

Maifing Address
C/0 P.O. BOX 23818

FT. LAUDERDALE FL 33307

FILED
Apr 13 1998 8:00am
Secretary of State

T T

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/03/1983

2. Principal Place ol Business

2a. Malling Address

26]

. FEI Number Applied For

21 5&-21531% Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc N ) $8.75 Additional
= ;1 . Cenrtificate of Status Desired O Feo Requirad
City & Siate Cry & Stale . Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution 0 Added to Foas
Zip Counlry Zip Country . This cotporation owes or has paid the current year Intangibla
24 ;5] ;9—1 Personal Propenly Tax due June 30. Oves ONe
9. Name and Address of Current Registerad Agent . Name and Address of New Registered Agent
SCHERER, DAVID C 81| Wame
1740 E. COMMERCIAL BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334

84| City

ss] Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the State of FlonidaSuch change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE ___
Signalute. typod o ponted name of regstornd apenl and ttle 1L appleatn: {NOTE Reglistered Agant signatura requirad when reinstating) DATE
12. _OFFICERS AND [HRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T peceTe 1A TME [JChange  [J Addition
NAME SCHERER, DAVID C. 12 NAME
smeeranoress | 1740 E. COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY- ST-2 FT LAUDERDALE, FL 00000 1.4 CTY-57- 7P
TLE [T oruete 21TALE [1change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
oITY-51- 2 2. 4 CITY-ST- 7P
TLE 1 OELETE 3.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY-§T-21P
e T OELETE 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [J peLexe 51 THLE [ chasge [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-2IP
TLE [J DEETE 1 TITLE Clchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2W

14, | horeby ceriity that the information suppliod with this Tiling does nol qualify for t

he exernption stated in Section 199.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corparalion or the roceiver or trusies empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address

SIGNATURE:

[uf e @ IC(-70- bboo

CR2E034 (10/97)



