FILE NOW: FILING F

PROFIT 30
CORPORATION '
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_.6741

{1, Corporabion Name

FAMILY FOOT HEALTH ASSQOCIATES, P-A.

(7)

Principat Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A

a 2] |29}

30]

4302 ALTON RD 4302 ALTON RD
$TE 460 STE 480
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2842
us us a, Dale Incorporated or Qualified | 3a. Date of Last Report
04/20/1990 04/01/1996
2. Principal Place: of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650193545 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc.
uie, AR T B8 v Ap 6. Cortificate of Status Desired (| $8.75 Additional
;21 ;ﬂ Fee Regulred
City & Statc | Ciy & Stale 8. Election Campaign Financing $5.00 moy Be
23] 28] Trust Fund Contribution Addsed 1o Fees
j Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2

Flotida Statutes Yes [ No

§, Name and Address of Current Reglstered Agent

10,

Name and Address of New Reglsterad Agent

KRINGOLD, STEVEN, DPM
4302 ALTON ROAD
SUITE 460

MIAM! BEACH FL 33140

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ite registerad
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 appointment as registered
agent | am famihar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

CRZEQ34 (9/96)

STEVEN K
SIGNATURE: AU

URE ARD TYFED OR ¢

SIGNATURE e e
Signature, Lo o protad name of registered aga o and ile if applisabie [NDTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bp I peceTe 1.4 TILE ET onange 1 Addition
NAME KRINGOLD, STEVEN 1.2 NAME
streer aonress | 4302 ALYON RD., #460 1.3 STAEET ADDRESS
CilY-S1- 219 MIAMI BEACH FI. 14 CiTY-S1- 1P
TLE (3] [ 0eLETE 214 TILE [ Change L] Addition
HAME KRINGOLD, KAREN 22 NAME
streer aockess | 443 BARBAROSSA AVENUE 2.3 STREET ADDRESS
CiTy-ST- 2P CORAL GABLES FL 2.4 BTY-ST-2P
TIILE [T DELETE 3 TALE L) Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
erv-stze | 34.OITY-ST-7P_
n: 7 DECEYE 44 TiLE [Tchange  T.J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST-2IP 44 CIrY-81- 2
o T oEwere 5.1 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
CAY-S1- 2P 54 CITY-51- 2P
e L] DELFTE 81 §1LE TF Change [ Adaition
NAVE 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITy -§1-21P 64 LITY-ST-2P ,
14, | do hereby certify that the information supplied wath this filing doas not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

inforrnation inchcated on this annual report or suppiemental annual report is true and accurate and thal my signatute shall have the same legal effect as if made under oath; that

I am an afficer or dvector of the corporalion or the receiver or trustee empawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charllgcd. of on aibanachmem with an addrass, )
[+

Jisla AR-LIB-00ID

-
p—

INTED NAME BF SIGHING OFFIGER OR IMMREGTOR

Daytirme Phoag ¥



