2005 FOR PROFIT CORPORATION \ FILED

ANNUAL REPORT (AR)

" Feb 25, 2005 08:00 AM

DOCUMENT # Psaoooonass
1, Enty Narns Secretary of State
SEBRING FOOTCARE, P.A. &
Principal Place of Business = . Mail{n;.;l-cldress‘ T
206 WEST CENTER STREET PO BOX 1719
SEBRING FL 33870 SEBRING FL 33871-1719
us - - - : us
N A A
Suite, Apt. #, eic, ;- ‘f = Suite, Apt. #, etc. B - 7 18’; MOORE CR2EQ34 (10/04)
City & State _— City & State 'A 4. FEl Number ' App-il;:{ For )
R S L 65-0444661 Not Applicable
Zip Courtry e Country 5. Cerfificate of Status Desied [ fi;esq;idé“""a‘
6. Name and Address of Cﬁrr:e—nl'FLeEis{e]-ed Agent e 7. Name and Address :;f New Registerad Agent
| Name
| .
g,gNBEOSS(JSi;”gP Sireet Address (P.O. Box Number is Not Acceptable} )
206 W CENTER STREET . —
SEBRING FL 33870 . 1 .
: City Zip Code
o L _ ] FL

8. The above named entity submiis this statement for ihe putpose of changing its regl stered office or registered agent, or both, in the State of Florida. | am familiar with, ar;d‘é—ccept
the cbligations of registered agent. !

SIGNATURE R R RSV SR . !
Segratus, lyped of prnted name d;:egislnmd agert andtille iinppkcable {NOTE Ragrsterad Algsm‘slgnnlura required whan reinstabng) DATE
I FEE IS & ‘ '
FILE NOW!! FEE IS $150.00 ) 9. Flecton Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be §550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payabie to Flor]ga‘pepartmentof State . - ,
10, _. OFF!CEFS AND DIRECTORS — ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P CToelete iMeE ] CGhange ] Addition
NAME JONES, JONI P, . NAME U[ﬁj "Bﬁ’:,q E’:‘SB
STREET ADDRESS | 208 W CENTER ST | STREFT ADGRESS 5% ‘,!25 7 c_gﬁgﬁf}_m Lo Ly Wy
Cliy-st-2IP SEBRING FL - L o o CIFY.ST-QIF
T 8 ! T Delete J e O Changa IjAddlilon
NAME JONES, JONI P. - NAME
SIREET ADDRESS | 206 W. CENTER ST. ) STREE] ADGRESS
cat-st-zp | SEBRING FL | B - f onvsrae 7
TiltE T ! R [Jchangs [ Additlon
NAME JONES, JONI P. ! NAME
STREEY ADORESS | 208 W, CENTER ST. i T ) SIRLET ADDRESS
CITY. 51- 2IF SERRING FL | B ] o - covestar
iRt ' 1 pelete 13 [ Change [ Addition
NAME . H NAME
STREET ADDRESS ! STREET ADDRECS
CirY-S1-21P ‘ . __Qomsrm
WHE 0 Delete ek ) [JcChange ~ [J Addilion
NAME : H NAME
“TREET ADDRESS . STPEET ADDRESS
ciy-g1-ZIp . . . J oestar 7 _
e | 7 petete Tk [ Change ] Addition
HAME ) NAME
CIREET ADDRESS STREET ADDPESS
CilY-57-dIF CITY-ST-7F

12, | heraby cernfﬁ that the mformaﬂon supplled Wlth th|s lefn 3 does not qualify for the exemption statad @n Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated an 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 corpardlon &r tha. celvar or lrustee empowered to execute this report as required by Chapter|807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or s an.gitachm tw an address. with all other lika empowered
ég Daytrne Ptang # g

SIGNATURE:

SIGRATURE AND TYPED



