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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1998

1 Apr27 1998 8:00am

Secretary of State

DOCUMENT # 167414

FAMILY FOOT HEALTH ASSOCIATES. P.A.

(7)

Principal Place of Business Mailing Addross

AR RS ERTI

AL R

4302 ALTON RD 4302 ALTON RD
STE 460 STE 460
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 F DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualified
04/20/1990
2. Principal Placa of Business _20. Mailing Address 4, FEI Number Applied For
1] 26] 650193545 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, efc. i
7 }‘ we e B. Certificate of Status Desired O $8.75 Additonal
;l 2—7—| Fee Required
City & State | City&Slalo 6. Elsction Campaign Financing $5.00 May Ba
-2?[ i B Trust Fund Contribution Added to Fees
Zip Cauntry [ p Cauntry 8. This corporation owes or has paid the currept year Intangible
;I ?5] 2;1 3—0] Parsonal Property Tax due June 30 ﬂ\’es Clwo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81| Ngme [
KRINGOLD, STEVEN, DPM , Deadpruseilse . DI-W .
4302 ALTON ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable) ©
SUITE 460 H20 2 ALt i:m%
83 .
MIAM! BEACH FL 33140 0105 %O
84| City Ias ‘s C%
Wt hway B FL 3

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Slale of Flarida. Such change was authorized by the corporation’ s by rd of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept tho ommalmm of, Section 607.0505, Flonda

savarore Wichelle Detwer ler , 0. J&_

futes.

H/20fa8 ¢

%' B

P e R Ty B el ot Ay L e Lt e s

Block 12 or Block 13
J CIMMATIIDE. «Erc.hejh- Dernwelier N7V w \r»

Signature fyped o frintad naee el iegat-Ted Age ant Mie I.J; i Able: [NOTE Registarod Agant signature required when rennsmhng) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TILE DP 0 oecere 11 TiILE ID/P/S]T [ Change T Addition | &
NAME KRINGOLD, STEVEN 12 NAME Nlc_h,dle berwetler D, Pwr, §
smeeTAporess | 4302 ALTON RD., #460 135mreET ADoRess | B0 LTI ReAD ,ﬂ%c <
CAY- 5T-2P glﬁtm BEACH FL .y acny-stze | Ml . AM S
TALE ND[LETE 21T/1LE Change Addition | O
NAME KRINGOLD, KAREN 22 NAME
smeeranoress | 443 BARBAROSSA AVENUE 23 STREET ADDRESS
cOv-ST-19 CORAL GABLES FL 2.4 LITY-ST-21P
TLE [T orcete 33 TITLE T Changs ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-51-21F 34, CITY-§1-21P
TIRE [ oeLEre 41 TILE [T Shange [ Addition
NAME 4.2 NAME
| STREET ADDRESS 43 STREEY ACDRESS
CITY-51-2IP 44C0y-81-7IP
e L] oeLpre 51TITLE ] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-st-2p 5.4 CITY-$1-2IP
e [ BEvete 6.1 TLE [Tchange [ Addition
" NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-S1-2IP §4 CITY-S1-2IP
14. | hereby certiig that the informabion supplied with this fillng docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on thls annual report or supplemental annual teport is frue and accurate and that my signalure shall have the same Iega\ effect as if made under oalh; that | am an

officer or director ol lhe corpomllon or the receivar of lrustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

wd\,poﬁfﬂ

ged or_gp an attachment with an address,

WIINIEE # ancirn - aadD



