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

PROFIT TN FLORIDA DEPARTMENT OF STATE Jun 18 1998 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L3965—1 (@)

1. Corporation Name:

AMERICAN FOOT CLINICS OF JACKSONVILLE, INC.

O A A M

Principal Place of Business " Mailng Address
14176 DRAKES PT DR P.O. BOX 331357
JACKSONVILLE FL 32224 ATLANTIC BEACH FL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
§ 12/26/1989
2. Principal Place of Businoss 2ma. Mailing Address 4. FEI Number Apptied For
21 l o 26] 592881404 Nol Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. i
r_l_m i re T 6. Certiicete of Status Desrad ~ []  $0:79 Addtonal
22 ) 27| Fes Required
City & State . City & Siale 6. Elaction Campaign Financing $5.00 may Bo
23 e ,,,,.4.331 I Trust Fund Contribution O Added 1o Feas
Zip Couniry 2p Country 8. This corporation owas ot has paid the current year Inlangible
24| 25 —:Za 5] Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Agent
DARYL H MAKOFF 81] Name
141"0 WKES PT DR 82| Strest Address (P.O. Box Number is Not Acceptable)
#12
JACKSONVILLE FL 32224 83
84] Cily FL 85| Zip Code

11. Pursuani lo the provisions o Sootions 607.0607 and 6471508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registerod

office or ragistered agonl, or buth . in the State of Florida Such chango was aulhorized by tho corporation’s board of diraciors. | horeby accept the appointment as registered
agent. 1 am familiar with, and accepl the obbgalions of, Scchen 607.0505, Florida Slatutes.
SIGNATURE _____ . ... ... R
Stgnaiture. typed of panten nur of egistetuck agedd and st it apgpteabile {NOE Registered Agent signalure required whon roinetaling} DATE
12, ] O IGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [T pecere 11THLE Ul Change [ Addition
NAME MAKOFF, DARYL H. 1.2 KAME
seeTaporess | 14176 DRAKES PT DR 13 STREET ADDRESS
GiTY-§T- 2P JACKSONVILLE FL 1ACTY-ST-2P
e [T oeiete 217TITLF [ crange T[] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP o 2 ACIY-81-21P
TITLE T D W 3.4 WILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-5T-21P 34.CiTY-S7-21P
TImE [T DELETE 41TTLE [ Change T Addition
NAME 4 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITE [T oELeTe 51 TILE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-5T-21P - 54 CITY- 57- 2P
e — T[Jouet 61717 [ changs [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-ST-2P 5.4 CITY-$1-20P

14, | hareby certily that the nfarmalion supplied with thrs filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplermonlal annual ropart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticat or director of the corparaban or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachrient with an address

T 1/0‘!/7 DA MA Lrs o8 I-M\"qx

CR2E034 (1097)



