e FILED

2008 FOR PROFIT CORPORATION | Jan 24. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P0O3000115445

1. Entity Name

FOOT CARE CENTERS OF PALM BEACH, P.A.

Principal Place of Business Mailing Address
10075 JOGROAD  ~ 10075 JOG ROAD
SUITE #208 SUITE #208

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

LML RIRRLAERLD

01112008 No Chg-P CR2E034 (11/05)

2
Secretary of State

DO NOT WRITE IN THIS SPACE e R

73-1688096 Not Applicatla

0O $8.75 aaditional

§, Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

078 908 FOAD DO NOT WRITE
SOVNTON BEACH, FL 33437 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohhgations of ragislered agent.

SIGNATURE

Sigrature typed or prnlgd name of 1eg sierad agent and Lite f apnLcaniy INOTE Ragrstarec Agenl $gnalure @awred when remslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, {J  Added to Fees
10 OFFICERS AND DIRECTORS [
Tk PRES
NAME SPINNER, IRA

STREET ADORESS | 10075 JOG RD., SUITE #208
CITY-SI-IP BOYNTON BEACH,, FL 33437

::;Eb LONONDT4935
1/28/8-00030-008 150,00

STREET ADDRESS
CITY-S1-7IP

TITLE
NAME

vaze DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADORESS
CIly-§1-21P

Tt

NAME

STREET ADDAESS
Clry-S1-2IP

e ; - C e -
HAML: T ’

SIREET ADDRESS s - . LT
ciy- stz . ﬁ/

12. | hereby cerlify that the information supplied wil i é; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify ihat the information
inchcated on this report or supplemental report i accurate and thal my signature shall have the same legal effect as f made under ogth: thald am an officer or director
of lhe corporation or the rgceiver or lrustge am 9& rpd 10 execulg his report as requirad by Chapler 607, Florida Statutes; and that my nam8 appegts in Biogk 10 or Blogk 111

changed, ar an an atiachment wih an addres: all other ke ampowered

SIGNATURE:X.
slsuA}dﬂE A}#«vpéu&ﬂ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR \,_.5::. / Caytme Phons #




