FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoranon  ALBERY oo Feb 27 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # PQ5000063539 (7)
SANDALFOOT HEALTH CENTER, INC.

OO

Principal Place of Business Mailing Address
16211 N.E. 18TH AVENUE 16211 NE. 18TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1995
2. Princlpal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] 26] 65-0610495 Not Applicable
Suite, Apt. #, elc __ Suite. AplL #, etc. - ) $8.75 Additional
= 2?] 6. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 El Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 —2;| ;] Personal Property Tax due Juna 30, Kl ves  [IwNo
9. Name and Address of Currsnt Registered Agent 10. Name and Addross of New Reglstered Agent
KLEIN, THEODORE J ESQUIRE 81| Name
16855 N.E. 2ND AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 301
NORTH MIAMI BEACH FL 33182 83
84| Ciy FL asl Zip Code
T1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

offica or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accept tho obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ____ e .
Sigriature. typad o prinled nanw of ragistared agent &nd Itin ¥ Apphcable [NOTE: Reglslared Agent gignature required whon rainsiating) DATE
12 OFFICLRS AND DIRE GIORS 13, ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 12
Time PD B DELETE 11 TLE W, ¢ T Crange LT Additon
A WARREN, FREISTAT 120ME Pieacey, Mclan( @
seeraobress | 16291 N.E. 18TH AVENUE 1asmeETaponess | @ EOf Pornck B lses Blon b o
iTY-ST-21p NORTH MIAMI BEACH FL 33162 14 CTY-5T-2P Connl CARLES , T 233y
TIME [ DELETE 21TIMLE 7T L Change [\ Addition
NAME 2.2 NAME Liapo, VIVAPRURC Blom #6 6o
STREET ADDRESS 23 stacer Anpess | o€0 ¢ Pomen Dalren o
CITY-5T-21F 2aony-stpe | Covimy Ganurs S - ™S 343y
TITLE [J ortere 34TALE . ) Change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eiTY-Si-2i 34, CITY-§1-21P
TME [T oeexe 41TME [J Change  [J Addition
NAME 4.2 NAME
STREET ADDVESS 43 STREET ADDRESS
CITY-ST-2Ip 44 CITY-5T-2P
TITLE [T oEcere &1 TLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CAY-S1-2ip 54 CITY-ST-2IP
TITLE 3 peLeTt B1TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7Ip 64 CITY-ST- 2P

14. | heraby cortify that the inforrnation supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dwector of tho corporation or the receiver or trusteo empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my hame appsars in
Block 12 or Biock 13 if changed, I+ an alschmont with an address

SIGNATURE: __

PRINTED NaRIFE (0 furadlING OFF-E8 e BIaErCTOR Ontn ravtersa Phicva 8 P T




