- FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PHO? ﬂ

1997

. Corparation Name

P e Place of Bus

16211 NE. 16TH AVENUE

CORPORATION
ANNUAL REPORT

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State ‘
DIVISION OF CORPORATIONS

P95000063539 (7)

SANDALFOOT HEALTH CENTER, INC.

Mailing Address
16211 N.E. 18TH AVENUE

FILED
May 09 1997 8:00am
Secretary of State

A0 A

NORTH MIAMI BEACH FL 33182 NORTH MIAMI BEACH FL 331624751
3. Date Incorporated or Qualified  § 3s, Dale of Last Repor
R 08/14/1095 05/01/1996
"2, Princoal Flace of Business 2. Mailing Address 4. FEI Number Applied For
] 26 65-0610495 Not Applicable
- Suile ApL K. e, Suite, Apl. #, el B ) $8.75 Additional
221 271 5. Certificate of Status Desired 0 Fee Required
. City & Sare. City & Srate 8. Election Campaign Financing $5.00 may Be
23] , 28 Trust Fund Contribution ] Added to Feos
. w ., Country Zip Country 8. This corporation has fiabitity for intangible tax under . 199.032,
l2a] - 2] 20| 30] Florida Statutes PWes o
R ______9 Nnma and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN THEODORE J ESQUIRE 81| Neme
16855 N.E. 2ND AVENUE 82| Streot Address (P.O. Box Number is Not Accaptable)
SUITE 301
NORTH MIAMI BEACH FL 33162 8
84| City FL 85| Zip Code

SIGNATURE

11 Fursuant w the pr()\flsu)n:; ol Sectitns 6070502 and BO7 1508, Florda Statutes, ths above-named corporatlon submits this statement for the purpose of changing its registered
ofhce or registered agent, or both. inthe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | am farmibar with, and accept the obhigalions of, Section £07.0505, Florida Statutes.

04 agert and B e it AppACADI (NOTE: Rogislered Agent signalu’e tequired when réinstaling) DATE

OFfICERS AND DIRECTORS Ty

CR2E034 (9/96)

14, 1 cios hwd-y'

SIGNATURE:

|12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T peLete 11TILE LY Cnange T Addition
HAat WARREN, FREISTAT 12 NAME
smee zoeess | 16240 NUE. 18TH AVENUE 1.3 SIREET ADDRESS
aresiae | NORTH MIAMI BEACH FL 33162 1A DITY-ST- 2P

B T pELere 2.4 TiILE LT ctange T Addition
Ritwag 27 NAME
SIRLET LIRSS 2.3 STHEEY ADDRESS
onesear L iz‘lcm-m—zw
I 1 oeLete 31TLE [T change [T Addilion
HAME 32 NAME
STHERD ADDRI 55, 3.3 STREET ADORESS

BIN-SE R 34 CITY-ST-2IP
W - TV oecerE 41 7LE [T crange L] Addilion
hutM 4 2 NAME :
SIREE 1 ADLAE BG 43 STREET ADDRESS

B 44 0Ty ST-2P
BE ] DELETE S1TILE [T change T Addition
[{RASH 52 NAME
SIHEET ATIDIRT 25 53 STREET ADDRESS
CHY G120 54 CITY-ST-7IP

SR S TToreic Iy UJ change [T Aadition
P 6.2 NAME
SHIELT ADDAE S 6.3 STREEE ADDRESS
CHr-57 7 §.4 CITY-5T- 2P

N:k 13 if changed, onon an atlachager] with an addre

orily thal the inlormation suppiiod with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the
nforrtatien wdcatisd on this anhual reporl or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
Larnan cllizer of directog of the corparation or the receiver orgrgsles empowered to execute this raport as required by Chapter 607 Florida Statutes; and that my name
appears in Block 12 .

0997 Bu9vrwg)

R
3 A.:u?tr Sy Fatms*mﬂ

Date Daytimo Prone #

0220082



