2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIMENT # P93000072383

1. Entity Name
»

SEBRING FOOTCARE, P.A.

FILED

Feb 27,2006 08:00 AM
Secretary of State

Principat Place of Business Maring Address
206 WEST CENTER STREET POBOX 1718
SEBRING FL 33870 SEBRING FL 338711719
2. Prnupal Place of Business 3. Mading Address

Sute. Apl. #, etc. Suite, Apt. 4, etc 15t MOORE CR2E034 (10/05)°

Cay & State City & Stale 4. FE! Number T A_p:[;_!i'_gc_j For

65-0444661 Not Applicable
4o Country 2 Country 5, Cerlificate of Swius Desired 0 $8.75 Adcitional
Fee Required .
6. Name and Address of Current Regisfered Agent N __ 7. Name and Address of New Registered Agent
Narme

JONES, JON! P

PO BOX 1719

206 W CENTER STREET
SEBRING FL 33870

Sireet Addrass (PO Box Number 18 Nat Acceptablezl

City

FL I’Em’Eod'e

8. The above named entity submits this statement for the purpose of changing its registered office or_'register_e-d' ége_n-t. or both, i the Siate of Fkﬁd'c;. | am famiiiar with, and accept

the phligations of registered agent

SIGNATURE

Signature tyoen o prnleg name ol regestered gent and bic 1 appucatte {NCTE Regelerad Adent siqnaturs taied whan reinslabng}

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee Will Be $550.00
Muke Check Payable to Florida Department of State

DATE

9. Election Campaign Fmnancing $5.00 MayBe
Trugt Fund Contribution. 3 Added to Fees

3 Change ] Addition

O Change ] Agdilion

O Crarge (3 Adsiion

[Ochange [ Addition

o [ Addition

. ljﬂhange [J Addition

10. _ CFFICERS AND DIRECTORS 1w ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P 3 Celege it

HAME JONES, JONI P, HAME

STRFET ANDRESS 206 W CENTER ST STRELY ACORESS

CITY-5T-21P SEBRING FL CITY-57- 21

TLE s [ Delete TILE

HAME JONES, JONI P, HAME

STREET ADDRESS | 206 W. CENTER 5T. STREET ADDRESS

om-SIIP |GEBRING FL CITY-57- 7P

me T . o e Clpetee o § wns ) L
e JONES, JONI P. NaE WOND0G4459379
SIREET ADORESS | 206 W. CENTER ST. STRLET ADBRESS H3AUS/0R-B0051 023 150,10
Crvy-ST-21p SEBRING FL CIry-§1- 29

TITLE O Detete HILE

NAME HAME

STREET ADDRESS STRECT ABBRESS

Ty -5T-2P CITY-57- 2P

THLE [3 Detele WHE

HAME MENE

STREET ADDRESS STREET ADERESS

T -ST- 2P CITY-ST- 2P

HiLE O Delete THLE

NAME . s

STRELT ADDRLSS STREET ADDRESS

CITY-51-TP Ciry-§T-21

12. | hareby certify thal the information supphad with this fling does nat guality for the exemptions confained in Section 118, Florida Skaiu-ies. 1 turther certily that the information
indicated on this report or supplemental report is tiue and acturate and that my signature shall have the same legal effect as if made under oath, that 1 am an oificer or director
of the corporation of the receivar of irustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at ith an address, with aif other hike emp

SIGNATURE:

SIGNATURE AND TYPED orﬁﬁ@gb NAME OF SIGNING OFFICER QR DIRECTOR

W0, 33 g

Date

Qaylima Phone 4




