SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 3750)

PROFIT FLORIDA DEPARTMENT OF STATE .
G Jul 30 1998 8:00am
N aag Seroyof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # e - N
1. Corporation Name M0828 1 (1 )
COMMUNITY FOOT CARE, P.A. - MARK WARREN, D.P.M.
S MR REERAKRI W
5162 UNTON BOULEVARD 5162 LINYON BOULEVARD
SUITE 206 SUITE 206
DELRAY BEAGH FL 33434-6575 DELRAY BEACH FL 33484-6575 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e N - 11/28/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | |Applied For
21 SRR ™) _ | 50-2472461 Not Applicable
Suite, Apl. #, elc. | Sulte, Apt ol 5. Cortificate of Status Desired D $8.75 Aintiona1
22 21L77 B Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 . . 2!;| ) Trust Fund Contribulion D Addad to Fees
Zip | Country - Country 8. This corporation owes or has paid the current year Intangible
24 251 Zﬂ - ‘_ ;ﬂ Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARREN, MARK G., D.P.M. 81| Name
5162 MON BOULEVAHD 82 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 208
DELRAY BEACH FL 33445 8
84| City 85| Zip Code
FL

41. Pursuant fo the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named curporatlon submiits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directers. | heraby accept the appolntment as registered
agent. { am famlliar with, and accepl the obligations ol, section 607.0505, Florida Stalules.

SIGNATURE

Signatwrs, typed or printed name of registered agenl Bnd Iitlo f appicable (NOTE Registarad Aganl signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD [oeeere LITITLE [ changs [ Addition
NAME WARREN, MARK G., DPM. 1.2 NAME
streeranpress | 5162 LINTON BLVD., 8-206 1.3 STREET ADDRESS
CITrST-ZP DELRAY BEACH FL o 14 CITYST-2P
TLE ST (] betete 23TITLE T change [] addton
NAUE WARREN, MARK G., DPM. | ERIO:
steeeranoress | 5162 LINTON BLVD., $-208 23 STREET ADDRESS
cy-sTze DELRAY BEACH FL . 24 CITY-5T-2P
THILE [ JoeLete JMLE [ crange [ Agditon
NAME 32 NAME
STREETADDRESS 3.2 STREET ADDRESS
TSP o Nzscmvsrar
TILE [l oriete At [ change L1 Additon
NANE 42NAME
STREETADDRESS 4 STREET ADDRESS
CITY-ST-2P o . A4 CITYST 2P
TME [ Joeiete 5ATME [ change ] Agditon
NAME 5.2 KAME
STREETADORESS 5.3 STREET ADORESS
cmyst2e o 54 CITYSTZP
Tme [_JoeceTe 6.1TME 1 Change |_J Addition
NAME 62 NAME
STREETADDRESS " Jsssmeeranoress
CITYST.IP 84 CITYST-ZIP

14. 1 hereby certify thal the iniorma!ion-supl:med with {his | filing does not qualify for the exemption slated in section 119, 07(3)(), Florida Statutes. | further certify that the information
ingicated on thie annual report or supplemental annual reporl is true and accurate and that my signature shali have the same Jegal effect as if made under oath: that | am
an officer or dinector of the corporation or the receiver or frusiea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 it chang . or on an atlachment with an address.
SIGNATURE: ~ ekl <Ely%rows

CR2E034 (5/98)




