FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000082479 04-08-2005 90077 010 ***150.00

1. Entity Mame

FOOT SPECIALISTS OF ST. LUCIE WEST, INC.

Principal Place of Business Mailing Address
1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST .BLVD 5 0 U 3 5 0 1 7
STE 3 STE 3
PT ST LUCIE, FL 34986 PT ST LUCIE, FL 34986
T s TR
1LO W Coptal VPack tam| 00 M Central Pack Plaza
S“\itg*“%: e S/“i:;' g’" # erc. 02222005 = Chg-P CR2E034 {10/03)
City & State . . City & State ) — 4. FEI Number Appliad For
ST o Fio Pr &t Hean L 59-3278161 Not Applicabia
e qu g‘o .E_:OU.N,W-_ LUS Q éi&ﬁ% CC;HBMQ 5. Cerificate of Status Desired [ ggg?q&fg:mal
6. Name and’iddye.:;s/or Current Reglstered Agent 7. Name and Address of Nenﬁ Registered Agent
PO - L. — - MName . -
KALISH, KEITH

SORT SAINT LUGE. FL 4000 HBa S Camica & Park Puza B )O3
PORT SAINT LUCIE, FL 34986 Potl P Ste jo

.

" Port S Zoweir FL | %5

iha obiligations ?es‘ iered
SIGHNATURE

S-gna"-.’s'r. Lpec o peateg rane of 'egf.‘.m—g::'m Titte it allllcatr!ﬁ {HOTE: Regisierea Ager.t sigratute /equited when Ieirsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conitritution. O Added to Fees
10. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D O defote TILE {d Change ] Addition
RAME GARVIN, MICHAEL A NAME
STRETAOCRESS | 1781 PORT ST LUCIE BLYD STREET ADDAESS
SIY-Si-4p PORT ST LUCIE, FL 34953 CITY-81-21P
TTLE D 71 Delete MILE 7] Change 7] Addition
RAME KALISH, KEITH J NAKE
STAEET ARDRESS | 205 RIVERWAY DR STREET ADDRESS
CITY-ST-TiF VERO BEACH, FL City.s1.2¢
TiTLE [ Dpelete NTE {Ichange [ Acdition
RETY S NAME
STREET AODRESS STAEET ADDRESS
21Ty -51- 2P CiTy-51-20 .
TITLE 1 elete TITLE [ Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDAESS
Ciry-31- e iy -51- 2P
TILE 1 Dslete IILE [1Change  [J Acdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
C-S1-24F Cy-81-21p
TIILE [ oelete T [ Change (] Acdiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Gify-51-2P CiTY-§1-2p

12. | hereby cerlity that the information supplied with this tiling does not quatity ior the exemption stated in Section 112.07(3)1). Florida Statutes.  further cerlity that the information
indicated on this report or supplemental report is true and accurate andghat my signatwure shall have the same legal eftect as if made under oath: that | am an oflicer or direcior
of the corporation or e receiver or tigstee empowered to execute this ghport as reguired by Chagler 607, Florida Stalules: and thal my name appears in Block 10 or Blosk 1111
changed. or on an atachgienl with of address, willegll clher like empgpered

SIGNATURE: L

SIGNATURE AND TYPED OR FHIRTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytiera: Fhione #




