FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT K>, FLORIDA DEPARTMENT OF STATE Mal’ 1 1 1998 8 Ooam

: CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

. | POCUMENT #  P94000082479 (4)

1. Corporation Narne

FOOT SPECIALISTS OF ST. LUCIE WEST, INC.

OO O

Principal Place of Business Mailing Addross
, 1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST BLVD
! PT ST LUGIE FL 34906 PT ST LUCGIE FL 34806
| DO NOT WRITE IN THIS SPACE
: 3. Date Incorporatad or Qualified
11/07/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . 58-3278161 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc. N | ] $8_75 Additional
j ;EL ;i] 6. Certiticate of Status Desired O Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Bo
< . ﬂ,,;, Trust Fund Contribution D Added lo Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 25' e 2;] ?El Parsonal Proparty Tax due June 30. Blves [no
9. Nsme and Address of Currenl Registered Agenl 10. Name and Address of New Reglsterod Agent
KLEIN, STUART B 81| Name
1551 FORUM PL 82| Stroet Address (P.O. Box Number 1s Not Acceplabie)
SUITE 4008
WEST PALM BEACH FL 33401 &3
84| City FL 135‘ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, £ lorida Statutas, the abowve-hamad corporation submits this statement for the purpose of changing lis registered
office or registered agont, or both, it the Slate of florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. t am famitiar with, and accopt 1ho obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ _
Signaturs, typed or pentied tanme ol iaginbessd agent st 1le 1t apgilicatile [NOTE: Rogistered Agent signalurs reguired when reinstaling} DAYE

12. OFF ICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D ’ e 11TE CTchange ] Addition

NAME GARVIN, MICHAEL A 12 NAME

seeranoness | 1799 PORT ST LUCIE BLVD 1.3 STREET ADDRESS

eiTY-S1- 2P PORT ST LUCIE FL 34953 1A CITY-§T-ZP

TITE D [T oeLere 21TME T change T Addition

NAME KALISH, KEITH J 2.2 NAME

steeTaponrss | 4909 S US ONE 23 STREET ADDRESS i}

OTY-51-2P FT PIERCE FL 34982 , 2.4CITy-5T- 2P ) '

TILE T [J DEETE 3HTIMLE TTchangs [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-21P e 34, CITY-ST-2IP

e [T pEvETE LHTILE [ change  [_] Addition

NAME 4 ZNAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-S1-2IP B ] 44 CITY-§T-2P

TILE ] prLese 51TILE [Jchangs ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-SI-2P 5.4 CITY-ST- 7P

TLE [Toees 6.1 TITLE T change [ Addition

NAME £:2 NAME

STREET ADORESS 6.9 STRFET ADDRESS

CiTY- -2 6.4 CITY-5T- 71P

14. | heraby cerlify that (ho informalion sapphicd with his filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl oF supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or truslec empowered to exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan r o an atlachment with an adgress
SIGNATURE: 3298 S-SV LdeA

CR2E034 (10/97)



