FILED

Apr 02,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-02-2004 90040 012 ***150.00
DOCUMENT # P94000082479
1. £ntity Name
FOOT SPECIALISTS OF ST. LUCIE WEST, INC.
Principal Place of Business Maifing Addrass
1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST BLVD 9 4 0 4 1 B 4 3
STE 3 STE3
PT ST LUCIE, FL 34986 PT ST LUCIE, FL 34986 ’ )
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
. - City & State — i jg{y&g_ate o 4. FEI Number Applied For
' T = TB9:3278181 - ———-~— == ~TNoi Apglicable-}
Zip Country Zip Country 5. Gertificate of Status Desired [ Eg.;fqlﬁ:j;;tiunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KALISH, KEITH

1430 ST LUCIE WEST BLVD STE 3 Street Address (P.0O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986 :

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

ZBIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Fegistered Agent sigrature required when reinstating) DATE

: FILE NOWI FEE (S $150.00 9. Election Campaign F‘in.'ancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ] Change [ Addition
NAME GARVIN, MICHAEL A NAME
SYREETADDRESS | 1791 PORT ST LUCIE BLVD STREET ADDRESS
CITY-57-2P PORT ST LUCIE, FL 34953 CITY-S7- 7P
TIME o] [ Delete TITLE 7 Change ] Addition
HAME KALISH, KEITH J NAME
STREET ADDRESS | 205 RIVERWAY DR STREET ADDRESS
CITY-ST:2P -} VERO_BEACH, FL . e e e m o _p_cy-s1-20 e e e e . e .
TLE © O Delete THLE Cdchange [ Addition
RAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T- 2P
TMLE [ Detete T [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P CiTY-ST-2P . .

12. i hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental reportfis true and accurate and that rfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfstee erfpowered to execute this raportfgs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with }a addres§, with all cther empowere
.
K
[

SIGNATURE: SIGNATURAMD TYPED OR PRINTED NAMELQF SIGRING OFFICER OR DIRECTOR _7.0 ot Daytime Phone #




