2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P03000115445

1. Entity Name

FOOT CARE CENTERS CF PALM BEACH, P.A.

Principal Pltace of Business Mailing Address

10075 JOG ROAD 10075 JOG ROAD

SUITE #208 SUITE #208

BOYNTON BEACH,, FL 33437 US BOYNTON BEACH,, FL 33437  US

A AN

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N I

73-16880986 Not Appiicable

0 $B.75 Aaditional

. ifi f :
§. Certificate of Status Desired Feo Required

6. Nams and Address of Current Ragistered Agent

10075 102 ROAD DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changing its reglistered office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

S«gnature, fyped or printed nams of regisisrad aganl andg Li'e f pppiceble (NOTE Rugr Agenl mig required whan rei Q) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $3850,00 Trust Fund Gontribution, 00 Addecto Fees
10 OFFICERS AND DIRECTORS |
TILE PRES
NAME SPINNER, IRA

STREET ADDRESS | 10075 JOG RD., SUITE #208
CITY-S1-2P BOYNTON BEACH,, FL 33437

TILE

NAME

STAEET ADDRESS

CITY-5T-2°

TLE HOOD0ORT 1702

e 03/2807-20033-021 150

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Qiry-st-ziF

TITLE
NAME

STREET ADDRESS
CIrY-ST-2IP /

12. | hareby certify that the information suppliad wj ing.does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repgrf is Iryé apd accurate and that my signature shall have the seme lagal effect as if made under oath; that a
of the corporation or the recaivor or trusiee gmpoyesd 1 exacuta lh<s report as required by Chapter 607, Florida Statutes, and that my name app i 10 or Block 11 if
changed. or on an attachment with an add/ess, ¥ all oihg

FAINXPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T Date >/ Daylims Phono &

Secretary of State

N}




