FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1998 e

DOCUMENT # K24508

1. Corporation Name

FOOTCARE OF CENTRAL FLORIDA, INC.

(9)

Principal Place of Business Mailing Address

65 SWEETDRIAR BR 65 SWEETBRIAR BR
USLOWNOOD FL 8750 LONGWS 00D FL 32750
U

FILED

May 01 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

05/12/1988

2. Principal Piace of Business 28, Mailing Address

26]

. FEI Number

Applied For

59-28680732

Nat Applicable

Sulte, Apt. #, elc. Suile, Apl. #, elc.

0 $8.75 Additional

21
;I ;’] 8. Cerlificate of Status Desired Fee Required
City & State | City & State 6. Eisction Campaign Financing $5.00 May Be
?3] 2;[ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 29 EI Personal Properly Tax due June 30. Oves o
¢. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
YEISLEY, MACL [ Name
-300-6ABLE-PARK PLACE 3.‘86’9 ﬁ P\ﬁa ~ -ﬁpﬂ 82| Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779 LA llcfmﬂﬂyb, FL / 5
FL74 34| Ciy FL |® Zip Code

agent. | am famikar with, and accept lhe obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the Stale of orida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, ar on an atlachment with an 1088,

I A 4 o

Py B o S

Signalure, lyped o prnlea name of rc:una:ﬁgg{l;'ﬁfw Bile i apgal atile (NOTE Regisleredt Aganl signature required when reinslating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D [T DELETE 117MTLE [ Change [ Addition
NAME PEARL, FREDERICK t. 1.2 HAME
sreeTanoiess | 85 SWEET BRIAR BR 1.3 STREET ADERESS
CITY-ST-2IP LONGWOOD Fl. 14CITY-ST-2IP
TITLE [ DELETE 21 TILE [J change [ Adéition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITY-§T-2IP _ 2. 4 CITY-5T- 2P
TITLE T DELETE 31TILE [T change [T Adaition
NAME 3.2 NAME
STREET ADORESS 33 STALET ADDRESS
CITY-51-2F 34, CIrY-57-2P
TITLE [T oeLeTe 41T0LE [T Change [ Addition
NAME 42 NAME
STREET ADBRESS 4.3 STREET AIDRESS
LITY-§T-2IP 44 CITY-$T- 2P
TITLE [T ozLeTE 5ATITLE ) change T Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREE] ABDRESS
LITY-51-2P o 54 CITY-ST-7IP
TITLE T DELETE B TILE [T change ~ [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2
14. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemplion stated in Sectian 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effec! as if made undor oath; that | am an
officer or dirgetor of the corporation or tho roceiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)9_,.1 //../- T S

CR2E034 (10/97)



