. FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000121230 01-07-2005 90003 010 ***150.00
1. Entity Name
GENTLE FOOT CARE CENTER, INC.
Principal Place of Business Mailing Address vuuy uq 3 8
725 U.S. 27 SOUTH 725U.5. 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870
T s TR T
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
51-052053 5 Nol Applicabla
Zp Cauntry Zip Country 5. Certiticate of Status Desired O E‘g‘;il':i‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - . _

RHOADES, CLIFFORD R ESQ.

227 NORTH RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE .
Signature, lyped or printed name of regislered agent and lille  appiicable. (NOTE: Reqistered Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 ’ , 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10.- . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11
TITLE PRES 3 Delete TITLE O change [ Addition
NAME LUEPSCHEN, LAWRENCE NAME :
STREET ADDRESS | 725 U.S. 27 SOUTH STREET ADORESS
CITY-S7-2IP SEBRING, FL 33870 cOY-§T-2P -
TITLE VP O etete TITLE E}-Ch'ange [ Addition
HAME LEUPSCHEN, OLGA NAME Lue pS c)A en
STREET ADDRESS | 725 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-2IF SEBRING, FL 33870 CITY-ST- 7P
TMLE SEC . O Delete TILE Mge 7 Addition
HAME LEUPSCHEN, OLGA NAVE L wep -5()'\ e
STREET ADDRESS | 725 U.S. 27 SOUTH ) STREET ADDRESS _ .
CITY-ST-2P SERRING, FL 33870 " ’ CIy-sT-2P - P
TITLE TREA O pelete TITLE [change ] Addilion
NAME LEUPSCHEN, LAWRENCE NAME [_bLe,P 5 cz\f\ €
STREET ADDRESS { 725 U.S. 27 SOUTH STREET ADDRESS
CITY-5T-7iP SEBRING, FL 33870 CITY-5T-2P
TME 3 Delste TITLE . [ change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TLE ) O oslete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeny witr‘\.an address, with all gther like empowared.
SIGNATURE: %:lm‘ou\ Lawvence Luep 3'\ en  {-4-05 8433149285

SIGMATURE AND TYPED QR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daylirma Phone &




