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

PROFIT FLORIDA DEPARTMENT OF STATE
SOToRTON, s o Jan 221998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0] f St ate

DOCUMENT # F96000005656 (1)

1. Corparation Name

FOOTCARE SERVICES OF STATEN ISLAND, P.C.

RN R

Principal Place of Business Mailing Address
2785 RICHMOND AVE G/O WILLIAM J GILROY
STATEN ISLAND NY 10314 118 LAKE DR
MAHOPAG NY 10318 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/31/19%6
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26) 13-3594597 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
=] e e P 5. Certificate of Status Desired [ $8.75 Addtionat
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;l Ef _3_9| ;;l Personal Property Tax due June 30, Cdves [Cne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, ELLEN 81) Name
5021 OAK HILL LN #114 B2| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BCH FL 33484
83
84) City FL |85 | ZpCode

1. Pursuant to the provisions oi Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tfﬁe purpol-‘.e af changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, tvpad o printed name of regfstared agent and ILitle if applicabla. (NOTE: Rogistered Agent sigriature required when reinsiating) DATE L.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DG [F DeELETE 1.1 THTLE I change [ Addition
NAME DAVIS, MARK 12 NAME
seeT anckess | 2795 RICHMOND AVE 1.3 STREET ADDRESS
CITY-ST-2IF STATEN ISLAND NY 10314 14 CIFY-$T-2IP _
TITLE [T DeLETE 2.4 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2, 4 CITY-ST-2IP o
TLE [ 7 DELETE 31 TALE [TcChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZiP 3.4. CITY-ST-2IP L
TITLE ] DELETE 4ITITLE £ 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 44 CITY-ST-ZIP
TILE L] DELETE 51TLE [T change L1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§7- TP . EsacTr-sT-zp
TITLE [ToElEle -~ Psimme [T Ctange ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP e
14. ) hereby certify that the information supplied with this filing does not QUWW stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is trus Ao & and thal my signature shall have the same legal effect as if made under cath; that { am an
cificer ar directer of the corpgriRion or the rece ErEipowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appearl;rsrir__}'

Block 12 er Block 13 if chal , or onetliaita apress,

[ 12.79(F N bas—os T
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=
T
m
o

SIGNATIIRE-

CR2E034 (10/97)



