FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %}} % FLORIDA DEPASTMENT OF STATE
CORPORATION R e £ o
r Aogget B
ANNUAL REPORT ‘& : \4‘;—: Seutalary ¢F State - ’ -
1996 s ” DIYISION OF CORPORATIONS
DOCUMENT # P4S oooo 63539
1. Corparation Name
SANDALFOOT HEALTH CENTER, INC.
Principal Flace of Busiress T Mg Adaeess
16211 N.E. 18th Avenue
N. Miami Beach, Florida 33162
[ 3. Dawe Incorporated or Quakfied 3a. Date of Last Reporl
8-15-95 n/a
2. Principal Piace of Business T 7:8 Nadieg) Achess AFE Nuniber Appied For
21] e o B 65-0610495 Nol Applcatio
Sute, Apt. #, ete St Apl, ¥, ote 5. Certitcate of Status Desired O $8.75 Additional
22 - 2j Fee Required
City & State | Gty & St 8. Elaction Campaign Financing 0 $5.00 may Be
-;;\ gal Trust Fund Contributon Added to Fees
Zp _.. Conrty L | Country 8. This corporation has hability for inlangibie tax urder s 199.032,
m 2511 29] 301 Florida Statutes g ves  [INo
8. Name and Address of Cusrent Fegistered Agent _ - 10. Name and Address ol New Registered Agent B
- B1| Name

Warren Freistat
16211 N.E. 18th Avenue L
‘N. Miami Beach, Florida 33162 83

84; City

82| Streel Address (F.O Box Number is Not Azceptable;

Zip Code

FL ®|

A FIwi e Sl e, fhe abos nianed corpoating subnits s statement for the purpose of changing its registered afflice |
»was adthonzed by the copanation’s boand of drcators. | heretry ascapt the appaintment as regstered agen! lam

§590

11, Plarsuant 1o the proasons of S
or registered agenl, o both, ir t

SIGNATURE _ . -
Slgad e Ty . e st St i I.‘ R o . L 71‘ w.l . _\ L N A L s 717 P A RS P . i AT G
iz COFFIGLRS AR D GTORS 13, - ACDITIONG/CIHANGE 5 TO OFFICERAS AND DIRLGCTORS IN 12 g
TITLE DP f ] OELETE INRIY [ Changs  [[] Additon r
naME Warren Freistat 12 Nati 3
smeeraoniess | 16211 NLE. 18th Avenue 13 SIRkE AOLAESS &
‘ . : X D o
grse | N, Miami Beach, Florida 33162§ 1407 i, . g
TILE [] DELEE : (] Crange [ Addihon | ©
NAME 22 NAME
STREET ADDRESS 23 ST | RO 5
CiTY- 51 2IF i e 24[\[‘:-;-1-1]‘ .
TIiLE ] DELETE i ¥ [ Craige  [J Addtcn
NAME 52 NAKE

STREET ADORESS 43 STHFE ASDRE E000D01327596
' -05/20/96--01007--005

CiTy-§1- 2P 34UTY S1 20

TiTLE ‘ 7‘- L] Do N PRI *4%200.00 [ Charge [ Addition
hAME

STREET ADDRESS. 3IR

GTY-S1-7F o B ] 2 #W%Dzs

TIPLE [J e LERAIT; -0 0/9 T Cnange [ Acdition
NAME 57 NAME AP 25

SIRCET ADDRESS 53 5THLHL ADTRESS

Ciry-51- 2P i S4CY- 5129

TILE Cloeeene & 1TITE [ Change [ Addtien
AME £ HAME

STREFT ADORESS £ 1SIREE T ADDRESS

Ty -§T-2P BACHY 510

4. ( do harehy certify Ihat 10 arnation- Soop

@il this filng s volusitan'y furshied acd does not qualify for e exampon stated in Section 119.07(3}ik), Florida Statules. | further
certity that the informsabuon inchCalad ot arswal tepont O Supplesr O3 &l Iepariis trie and ancrate anck Inat my signature shall have e sanme legal effect as if miace under
oath. that | am an officgr or dirostor of the corparation o g ro ar truslec empowened o exacute the report as required by Chapler 807, Flarioa Statutes; and that my narme
appears in Biock 12 odbs 13 chang | ar & e Aoy

SIGNATURE:! rren Freistat, Director 4-10-96

HING OFFICER OR MRECTOR [ha

(954) 733-
TRt 0707

Sy




