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FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
PROFIT ——

CORPORATION e May 13 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 45“,,«’; IIVISION OF COHPORATIONS Secretal'y Of State
DOCUMENT # L39861 (4)

« Corporation Name

AMERICAN FOOT CLINICS OF JACKSONVILLE, INC.

KA

Principal Place of Business B Wzl Acddress
14178 DRAXES PT DR P. 0. BOX 331357
10008 ATLANTIC BLVD. #12 10808 ATLANTIC BLVD. #12
JAGKSONVILLE FL 32224 ATLANTIG BEACH FL 32233-1857
us us 3. Thalo Incorporated or Qualficd | 38, Date of Last Hoport
o A | 122611988 | 04/24/1996
2. Piincipal Place of Business 28, Maitng Address 4. 7L Number Applied For
21| 19176 Drakes Pt, Dr,  |] P.O. Box 33] 357 | 592081404 = Net Appligatie:
Suita, Apt. #, at Suite Apt ff 1
uita, Ap elc . Suite: Ap ole. 5. Cerlificale of Status Desired O $8 75 Addtional
'2_21-——— — EZJ - T Fen Hequlred
City & State City & State 6. Election Campaign Financing $5 00 May Be
. y Be
23] Jacksenvilie ____E_L. 28] Atlantie Beach , Fi 1§ Srust Fund Contribution [l _ Added to Fees
Zip Counley 7ip N HUU””Y B. Th s cormoration has kahilily for |r|t(mg|I>fL tax under 5. 199.032,
;] 32‘22 ", j v, Su N 29] 3 2 Q 33 30] _U.S‘A 1 Honda Stanges {1 ves F MNa
Ag

9. Name and Add;ess ol Currem Reglslefed Agent R
DARYL H MAKOFF |81 marve
"'178 MES PT m 82| SUoot Address (P O. Box MUmbeT is Not Acco plahlr) e o e
#H2 e
JACKSONVILLE FL 32224 83

& Clt,.'_ e m e e . L FL ‘BSJ e G

11, Pursuant 1o the ;lfCIUI‘-\I()ﬂS ol Sections G07.0002 and GO7 1608, Flotida Statules, the above-named Cnrpnhmon “subrmits this statement for the DUIPOEE ot hanqmg its T
office ¢r registercd agent, or both, in the Stats of Honda, Sue i chango wos authorised by e corporation's board of direclors, | horeby secept the appoaintment as regis
agent. 1 am familiar with, and accept the abligatans of, Section 607.0005, f lonoa Slatules

10 Nar_lfie é:'nd Address of New Regislere ent

lere: ci

SIGNATURE ____ o _ o . o
qxgnamm typed or [n'\h dhum L A T N (LIS i st ctlagh DAL oo
12. ] H"-; AN [)!H[ [ TOHE- . ADD\TlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ ©
TITLE D T T D [EL [“?7 71 V} ”lu ) ) T T T Chaﬂgp D Addl“(]ll %
C | name MAKOFF, DARYL H. 17 NAME 3
| smeeranoeess | 14176 DRAKES PT DR 1 S SIHE) ADIESS o
' £ITY-§1-2P JACKSONVILLE FL o § £ gy- 5120 o &
TILE Tt FRRIT "Terang: T Addition O
: NAME 22 NN
| sIReeT ADDRESS 2SI 1 AN SS
| eimy-st-zp LIS I
N T S R NI ENT 1T T T T T M hange ] Addtien
NAME B A
IS STREET AODRESS A3 SIREELADDRESS
' CiTY-§T-7IP LI 5121
TLE [ TS YRR o T hage L Adgitan
NAME 4 2 NAME
STREET ADDRESS 43 51REET ADDRESS
CiTY-81-21P 44C1Y-S1 AP
e T T O R - T Ovotangs T addiion
NAME 5.2 NAML
STREET ADDRESS ERSIRIIT AL 5
CIry-§1-2p nALY-§l 78
TITLE ) T B o D’[)“[fgi N V(’-"”]’”l’i D T ) B S D langﬁ E]Add {ion
NAME £ NAMI
STREET ADDAESS LASIRET ADDRI 55
CITY-§7-2IP ] BACIY-51- 70

14. 1 do hereby certify Ihat 1he infarmabon supytied with s flng docs not qurlhly for 1he oxermplion statad 1 Seclior 1190730}, Fiorda Statutes. | urlhers cerlily thal the
informalion ingicaled an this anmua! teporl o supplemoental anoual report s roe and acouraie and thal my signature shatl have Ine samne legal offeel as 1 made onder oalbe that
i am an officer or direclar ol the Corparation OF NG recever or fruslee (:mpowcrz:(i o exacule Ihis report as reqguired by Chapter 607, Flonida States: and that Iy nanc
appears in Block 12 o7 ok 13 4 changed, o onan attachment with an address

IR AT ISP Ve W4 A DvV/ MA L ni e L~25-G")




