2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT . Apr 09, 2007 08:00 A

DOCUMENT # P93000072383 Secretary of State
1. Enlity Name
SEBRING FOOTCARE, P.A.
Principal Place of Busingss Mailing Address
206 WEST CENTER STREET PO BOX 1719
SEBRING, FL 33870 US SEBRING, FL 33871-1719 US
04032007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0444661 Not Applicable
§. Certificate of Status Desirad O g‘g‘;g‘a?:di“mal

8. Name and Address of Current Registered Agent

P BOKATIS DO NOT WRITE

PO BOX 1719

206 W CENTER STREET
SEBRING, FL 33870 IN TH'S SPACE

8. The above named entity submiis this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida 1 am tamiliar with, and accept
the obligalions.g_iiqgislered agent.

.,

S:IGNATURE k\ \k;)\\&s\

Signalure, Iyped o printad HWMSI;WU w.hln ’ cNa\'E- Nmtnr;a Ag‘mt :I'gnlluu required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME JONES, JONI P.
SIREET ADDRESS | 206 W CENTER ST
CITY-ST-ZIP SEBRING, FL Haaralem
e S Lo 0E95738

: 14170 07-20071-020 15
SoNES, JONI P 04/17.07-80071-020 150,00

STREET ADDRESS | 206 W. CENTER ST.
CITY-ST-7P SEBRING, FL

THLE T
NAME JONES, JONI P.

206 W. CE T.
e e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP -

TITLE
NAME © ) $
STREET ADDRESS |
CITY-§T-ZIP - -

TTLE - " R . ‘ -
HAME ' C :
SIREETADDRESS | 15,
CITY-ST-2IP :

12. | heroby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Chaptsr 119, Florda Statutes. ( further corlify that the informiation
indicated on this rep) nRiementat report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or direcior
of the corporalion &7 the receiver stee empowered 10 execute IRis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an altachmant with an ress, with all other like erfppor \
SIGNATURE: AN U\
SIGNATURE AND TYPEDOR PRINTEDWF“NING OFFICER OR DIREBTOR 4 — \Cda Y V i

Daylime Phonp #

N




