L FILED
2008 FOR PROFIT CORPFORATION Feb 14, 2008 08:00 AM

ANNUAL REPORT 5 A 800
DOCUMENT # P05000120730 ecretary ol dtave

1. Entity Name
FOOT DOCTORS OF THE PALM BEACHES, INC.

Principal Place of Businass Maiting Address

1411 NORTH FLAGLER DRIVE 1411 NORTH FLAGLER DRIVE

SUITE 6600 SUITE 6600

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US

ARGl

01072008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

20-3425449 Not Applicable
5. Cenilicate of Status Desired d $8.75 Aaditional

! L Fee Reguired

8. Name and Addross of CurrentNReglltorad Agent v“ S, e S R
HAMBERG, KENNETH A ‘ e e 5
1411 NORTH FLAGLER DRIVE : o P DO NOT .WR'TE i
SUITE 6600 ~ . i
WEST PALM BEACH, FL 33401 ',! T e |N THlS SPACE <o

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the oblgations of registerad agant.

SIGNATURE
Signaiure, typad or prnled nema of registersd agent snd lile il appicanie. [NOTE: Ragulered Agent signature raquired when renstating} DATE
. LNINARaYvoE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be r2/21 N0-QNac-n102 18N N0

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFess Sl heky L RS R e e
10. OFFICERS AND DIRECTORS I
NITLE P " .
NAME HAMBERG, KENNETH A A ;

STREETADDRESS | 1048 EGRET CIRCLE N
City-81-2IP JUPITER, FL 33458

TIRE VP S k
NAME STREIGOLD, HOWARD R RN
STREET ADDRESS | 13379 KINGSBURY DRIVE Ce - . )

ciy-§1-2p WELLINGTON, FL 33414

TILE ) ) |
NAME e

s " DO NOT WRITE

ne N THIS SPACE

TITLE
NAME
STREET ADDRESS .
CTY-51-2P L .

NE A
NAME ST
STREET ADDRESS Bl T
CIrY-S1-7P e L et o

] “t

12. | hereby certify that the informalion supplied with this filing dass not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information
’On'dlll‘?:[(?g ggr ; t_rg r\r%‘r’?{\leorresc%p%?metma't raporl és true gnl accuralte[ﬁpd that my 5|gnalur: t§neglhhave the same |BgE§| effect as if made under gath; that | am an officar or diregtor

i ivar of trustea esmpowered o execule this raport a8 require apler 807, Florida Slatutes; and thal my nama i K 1 1
changed, or on an atla fmant with an address, with all gber like empowered. 4 Y ° Y #ppears n Block 10 or Block 111

SIGNATURE:

h. u..,:‘se,g (-8-2008 414551036

IGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylme Phona #




