FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i C PROFIT g "
CORPORATION
ANNUAL REPORT

WLF Sie

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale

DIISION OF CORPORATIONS
DOCUMENT #  M08281 (1)

COMMUNITY FOOT CARE, P.A. - MARK WARREN, D.P.M.

I RV MR M

3.

Principal F;Iéice bf Fusiness Mail g Address
5162 LINTON BOULEVARD 5162 LINTON BOULEVARD
SUITE 206 SUITE 206
DELRAY B.EACH FL 334846575 DELRAY BEACH FL 34846575 3. Date ncorporated or Qualiied | 3a. Date of Last Report
- L 11/28/1984 04/07/1985
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26| 59-2472461 Not Appicable
Sute. Apt. #, el. | Suie Apl 4, ete. 6. Certificate of Status Desired [ $8.75 dditionat
2| o 27 Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contibution (W Added 1o Fess
_dp | _ Country A Country B. This corporation has liabdity for intangibie tax under 5 199,032,
24| 25] ~[29] 30 Florida Statutes O Yes ONo
9 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, MARK G.. D.PM. 82| Street Address (P.O. Box Number is Not Acceptable)
5162 LINTON BOULEVARD
SUNME 208 8
DELRAY BEACH FL 33445 84| Ciy F L 85| Zp Coda

" 1. Pursuant 1o the provisions of Sections 07,0502 and B07.1608, Fiorida Stalfes, the above-named corporalion submits this statement for Tho purpose of changing 1ts registored ofice
ar regsstered ajent, or bolh, in the State o Flarida. Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appoimtment as registered agent. | am
tamibar with, and accept the: abligations of Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Sigrize e, b of Pl v RATE OF red Stared agent aed W It appicaoie INCITE Flogistered Agocl sgnatuns required when renstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FVD - ] DELETE 11T [J Crange [ Addition
hae WARREN, MARK G., D.P.M. 1.2 HAME
swisrarcess | 5962 LINTON BLVD., $-208 13 STAEET ADDRESS
' __DELRAY BEACH FL 14CiTY-ST-2P
ST [] DELETE 21 THLE [ Change [ Addition
HaNE WARREN, MARK G., DPM. 22 M
swerranoress [ 5162 LINTOM BLYD., S-208 23 STREET ADDRESS
| cov-sreme | DELRAY BEACH FL 24 CITV-5T-2P
T ] DELETE 3 1TIILE [ Crange ] Addition
Habdt 3.2 NAME
STRM T AORESS 3.3 STREET ADDRESS
Loy sl L 3400Y-51- 2
TIE [ OELETE 4. 1TITLE [ Change  [] Addition
Navt 4.2 NARKE
SIKEET ALDRESS 4.3 STREET ADDRESS
ewsize o 4401¥-ST-2P
L ] DELETE 5 1TILE [J Change ] Addition
HaME 5.2 NAME
SIFLET ATDRESS 5 3 STREET ADDRESS
emestar 4 54CTY-51-2P
THLE [JofLee 6.1TITLE [} Change  [] Addition
MM 6.2 NAME
SIRFLT ATURESS 6.3 STREET ADDRESS
Glry-s1-g 64CTY-SI-2F

14, 1 g0 herety certify that the inform
certify that the infonmation indica
oathy that | am an officer,or dir
appears in Block 12 or

SIGNATURE: .

n supdlied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
N s annual report cr supplemental annual report s true and accurate and that my signature shalt have the same legal effect s if made under

' fercorgbralionor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
if chp ge:,, of bn fingtlachment with an address.

—
At

"SIGNATYRE AND T¥ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Daytine Phane ¥




