2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000072383 Feb 13, 2004 08:00 AM
1. Enlity Name Secretary of State
SEBRING FOOTCARE, P.A.
Principal Place of Business l Mailing Address
206 WEST CENTER STREET ’ PO BOX 1719
SEBRING FL 33870 SEBRING FL 33871-1718
us us
i i * M
Suite, Apt. #, etc. - Suite, Apt . elc. T MOORE CR2EQ34 {11/03)
City & Stats Tty & State ' 4. FEINumzer Appiied For
o 65-0444561 Net Appioalls
Zp Country Zip Country 5. Cericats of Status Desired 0O gi.ggqggedéttonal
— 6. Name and Add;egsfal;r;:t Registered Agent ' 7. Name and Address of New Registered Agent ) —
Name
%%NBES),(JSI‘;HQP Street Address (P.O. Box Number is Not Acceptable) §
206 W CENTER STREET
SEBRING FL 33870
City FL ‘ Zip Code

8. The above narmed entity subrmuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . . I
Suyrature, typed o prated name of :egstered agont ard s i apploaple NOTE Regstered Agent sigralure required when ronstaing) DATE.
FILE NOWi!! FEE IS $150.00 . .
. Fi
After May 1, 2004 Fee will be $550.00 S Bieckon Campaign thanaing - g-gom"ggfe
Make Check Payable to Florida Department of State ’
10. ] (FFICERS AND DIRECTORS I 11. VADDETIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 . o
TME p [ peete THLE [ Change  [CJ Addition
NAME JONES, JONI P, NAME
STREET ADDRESS | 206 W CENTER ST STREET ABDAESS
crv-stz | SERRING FL oTY-51-2P L
TmE S [ Celete e [JChange [ Addfion
NAME JONES, JONIP. NAME HUHIEN
STREET ADORESS | 206 W. CENTER ST. STREET ADDRESS A 4-B0014-012 150,00
cmy-ST-7¢  LSEBRING FL ) T -S1- 29 oo o _
THLE T 7 Delete TITLE [l change 7 Addition
MAME JONES, JONI P. _— - NAME e _— . N
STREETADDAESS | 206 W. CENTER ST. STREET ADORESS
CITY-57-21P SEBRING FL B CITY-ST- 2F ) ) 3
TITLE 1 Delete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS ¥ streer aponess
Gy §1-7P o CiTY-5T-2IP ] )
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CirY-§1-2P
TITLE [ peiete 1LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY - SF- 2P . .

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemprion stated in Segtion 119.07{3)(!). Florida Statutes. i furiher certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporatian or the recewver or trustee ermpawered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on gn-ﬂera

et with an address, with all other ke empowered.
. x \
SIGNATURE: ~—— ANERN m \3\3\

SICNATURE AND OR PAINTED NAME OF SIGMNG OFFICER OR DIERECTOR AY \ Dale Daytime Phone ¥




