__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S& ’_’g* FLORIDA DEPARTMENT OF S14TE
CORPQORATION 3/‘: ol : it Sandra B Mortham
ANNUAL REPORT ' IV Socretary of State
1996 R DVISION OF CORPORATIONS

DOCUMENT # P94000082479 (4)

1. Corporation Name

FOOT SPECIALISTS OF ST. LUCIE WEST, INC.

_______ T

Principa’ Place of Business r\-hi‘ing Adriress
1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST BLVD
PT 8T LUGIE FL 34986 PT ST LUCIE FL 34985

'3, Dale corporaled o Quaiified | 3a. Dale of Last Report

11/07/1994 08/06/1995

2. Principal Place of Business ] 2a. Maiing Add-ess 4 FEiNumbor Apphied Far
2ﬂ - . gsl - . 59‘32?8161 Not Applicable
i #, el Suile, Apl. #, et - iti
Sute. Apl. #, e sute, Ap el 5. Certificate of Stalus Desired 0 $8.75 Additional

2 )

Fee Required

City & State Cily & State 6. Elecil.bn-éaﬁij;ﬁign Financing

$5.00 May Be

El 2]3] . Trust Fund Centribution O Added to Fees
2ip | Country L . Country B. This corparation has Habiity for intangible tax under s 199.032,
;! 2;1 291 30] FHarida Statutes [ ves [INo
9. Mame and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name

KLEIN, STUART B 82| Street Address (P.0. Box Number is Not Acceptabie)

15561 FORUM PL N S — -

SUITE 400B 83

WEST PALM BEACH FL 33401 sl oy — TG

,,,,, FRLPF

11. Pursuani 10 the provisions of Sectiars 6070507 ad 607.1908, Flonda Stattites, the above-named cororalion submits tis statement Tor the purpose of changing its registered ofioe
or registered agent, or bath, n the Stale of Forida. Such change was authorizad by the corporabon’s board of drectors. | heraly accept the appaintment as registerod agent. | am
familiar with, and accept the abligations of, Section 607.050%, Florida Statules,

CR2EQ34 (12/95)

SIGNATURE __ . ) R . e e e
Sl B, Typesr G Qrrited Fanw O tepahoread now i 500 0 D el -2 PEATE Fiynbine] g, i wesd e 1 rsLate gh DATL

| 12, B  OFFICEHS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
NiLE D [ DELETE 1 ATIE [ Chargs ] Addition
NaME GARVIN, MICHAEL A 12 NEME
STREET ADDRESS 1791 PORT ST LUCIE BLVD 1ASIRFE T ADURLSS
£7Y ST 2P PORT ST LUCIE FL 34953 1ACY-51 9 o _
TTLE D [7) DELETE 2 1TNLE 7] Changs [ Addition
NAME KALISH, KEITH J 22 NAME
sreracaiss | 4909 § US ONE 23 SIREFT ATIDAESS

| Crv-st-ze FT PIERCE FL 34982 o pacTy-sze | .
TILE [3 DELETE 3 1T1LF [] Change O] Addition
NAME 37 NAME
SIREE | ADDRESS 23 STRZED ADTRESS

eNY-ST 2 ATTv-s-w |

TILE NI ERRT T T [ Change  [J Adgiton
A 42 KM
STHEFT ALRESS 43 SIALEN ADTRESS
CiTy-ST-21P L o 44CIV-51-2F
TLF [ BELENE 5 UTILE [ Change ] Addit:an
hiARAE S0 hANT
SIRLET AJDAESS 53STREHT ADDRLSS
Crv-51-2ir } e S4CNY-ST-21 .
TI°LF T DELETE B 1TIILE [ Crangs [ Addition
HaME 6.2 HAME
SIRELT ADDRESS £3 SIEEFT ALDRESS
| CTy-s1-2p BACHY-51 2p

14. | do herebyy certify that the infarmation supplied with this filng is voluntanly furnished and does not quai®y tor the exemplon stated in Section 119.07(3)(k), Florida Statutes. | fudner
certfy that the ntormation indicated on this annaal repagk or supplemental annual reporl is true and ascurate and that my signatare shal have the same legal eflect as if made under
oath; that | am an officer or diveggor of the corparaton frftha receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears In Block 12 or - achment with an address

SIGNATURE; A M B ity O 22246 Gy sy

R DIAECTOR Dhayriee: Pre -




