FLORIDA DEFPARITMENY OF STATE
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # L39861 (4)

1. Corporation Name

AMERICAN FOOT CLINICS OF JACKSONVILLE, INC.

Sandra B Mortha
Secretary of State
DIVISION Of CORPORATIONS

ARG

|
i
i
i

Principal Place of Busness P:Mung!;!hr_s%

14176 DRAKES PT DR P O BOX 331387

10909 ATLANTIC BLVD. #12 10909 ATLANTIC BLVD. #12

JACKSONVILLE FL 32224 ATLANTIC BEACH FL 32233 S -

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1 2. Principal Face of Business - 23, Malng Adihess N 4, FOTNGmber Apphed For
|21] o 26{ Ro, Box 32313 s 7 - 59-208 1404 R Net Applicatie

Suite. Apl. i, 81 | Suite Apt @ ete 5. Cerificata of Status Desired O $8.75 Aaditional
a 27] o Fee Required
[ oy Stto Cily & Sate 6. Election Campaign Financing 0 $5.00 May Be
23] ~ 28\ A‘f’an fu:, geac}l 7{51— T 'Irust‘Fund Comrit;tmon . Added to Fees

0 . Country . 2ip - Gountry 8. This corporation has fiabihty tor intangitde tax under s 199.032,
@ - |25 B 33;\)33 e, Flarida Stalules 0O ves ﬁf‘lﬁ, o

s, Namo and Address of Cutrent Registered Agent___ 30, Name and Address of New Registered Agent

81] Namie

DARYL H MAKOFF 82] Strect Address (PO Box Mumber is Not Acceptable)
14176 DRAKES PT DR
#12 83
JACKSONVILLE FL 32224 fad| Ty

FL 551 7ip Code

11. Pursuant to the provsions of Sechona 607 0507 and GOz 1508, F Il Staraes, the above nameel c:orpora-t'\?m abmits thes stalament far the purpase af cghanging its registered office |
or registered agent, or both, in the State of Flondky Such chiange: was auiharized bry, the cosporation’s board of drectors. | haceby accept the appointinient as registered agent 1 am
fanibar with, and accept the obligatons of, Section 67,0505, Flarida Slalules

SIGNATURE _ o i
Bt e el o ket e e oy Tl 1A - b T et At gt 9T M o o

12. OF BCERS AND LIFE GTC B 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TIILE D T E_.I[\EIE{{ o 11 LF o T Dﬁwange ﬁ E\W g

NAME MAKOFF, DARYL H. 12 RANE 3

ameraness | 14176 DRAKES PT DR 1 351AFFT ADDRES 1]

CHY-51 ZiP JACKSON“L]—E FL e e 1ACEY-5T- 2P ) . o _ E

TIE [ DELETE 2 TTLE CiChange [] Addwon |

hAME 22 NanE

STHIET ADDAESS 2VGTREE T ADIRETS

| CTyos0-2e . e R RARIY LAY ) . . e

TilE [ DELFTE 3 1 NiLk [ Charge  [] Adddion

HAKE 32 Hak

STREE ! ADDRESS 3% SIREE ALURISS

Iy -ST-1F ] o o T4CTY-S1-2F ~ )

1hiLE [7} DELETE 4 11Tk [] Changs  [] Agdition

NaME 42 Nt

STREE! AIIDFESS 7S IH0ET ATORESS

OIS0 4% . o B 41007812

TITLE ] D:LETE LA M [] Charge [ Adetion

HAME szn:

STRELT ADDRESS BASIREET ADIRL 35

CIY-SI- 2 ) B B _

TIILE [ DELETE 6 1If [ Changa [} Addition ‘

NaME 62 hant

STREEY ADDRESS £3 SIMES T ADDRIES |

CITY ST-2IP 64 CITY-5T fiF’\ 1

14. | do hereby certity trat the imformation supplicd wits Fes ting i3 voluritarily furnishecl and doos not pustfy for the exerpbon slated in Section 119 Q7(3)k), Flarida Statutes. | further
certity that 1he informaton indcated on this annual ceporl or supplemental annual report is true an:l accarate and that nry sigiature shail have the same lega) effact as if made under
oath. that | am an oficar or dreclar OF e cor vl on or the receiver or rustea Gripowered 10 exaiuls s renort as requredd by Chapter 607, Florida Stalutes: and that my name
appears in Biock 12 o Block 13 0 changed, ar on an alla hnent with an address

SIGNATURE: 3?7 PARYL MAKOFF 7-11-9¢ Goy- 6550812

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl o Thonis




