AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

1. Corporation Mame

TOTAL FOOT CARE, P.A.

Mailing Address

7331 NINTH STREET NORTH
ST. PETERSBURG FL 33702-520¢

Principal Place ol Business

7331 NINTH STREET NORTH
$T. PETERSBURG FL 33702

FILED
Jan 22 1997 8:00am
Secretary of State

R

3. Date Incorparated or Qualified

08/23/1895

3a. Dale of Last Report

03/21/199

B, Principal Fiacs of Busnoss 7| 28 Mailing Address 4. FEY Number Applied For
21 25—[ 65“%04738 Not Applicable
Suite, Apt #. 6lc, Suite, Apt #, etc it
i B. Cerlificate of Status Desirad O $8'75 Adqmonal
2ﬂ Fee Required
Ciy & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
28/ Trust Fund Contribution Added 1o Fees

Country

=

Zip ’;;_rwﬂounlly g
25] 29 30}

8. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes CDves ONo

9. Name and Address of Current Regisiered Ageni

10, Name and Address of Now Ragistered Agent

Strest Address (P.O. Box Number is Nol Acceptable)

KLEIN, IAN D.P.M. 81{ Name
7331 NINTH STREET NORTH 5
ST. PETERSBURG FL 33702 -

84| City

85| Zip Code

FL

agent. | am familiar vath, and accept the abligations of. Saclion 607.0505, Florida Statutes

SIGNATURL

|41 Pursuani o he provisions of Sections B07.0502 and 607. 1506, Florida Statules, ihe above-namad corporaton submits this statement for the purpose of changing Its fegistered
office or ragistered agenl, of boll, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

information indicated on this annual 1y
1 am an officer or direclor o the corg
appeas in Biock 12 or Block 13 c

SIGNATURE:

or on an allac nt with an address.

-
(N ok tE %J

2 gt 00 bt 1 e rgadivetd agenl and tite 1 hppacable INOTE Ropistared Ageit signalure required when reinslating) DATE
12. ) ” OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE TATLE [T Change ] Addition
NAME KLIEN, IAN C 1.2 NAME
sicer oness | 7331 9TH STREET NORTH 1.3 STREET ADBRESS
orv-si-ze | ST PETERSBURG FL 33702 14 CITY-ST-2IP
Lk [T DEcETE 21TITLE [J Change L] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2 4 CITY-ST-2IP
e | o ] DECETE A1 TME [ ] Change ™ [ Additicn
NAME 32 NAME
STHEE! AQDRESS 43 STREET ADDRESS
CITY-S1-7F L 34 GITY-ST-2IP
THLF [J oriete 41TTLE [T Change L[] Addition
NAME 4.2 NAME
STREE T AQDRESS 4.3 STREET ADDRESS
R L 44 CITY-SI-7IP
WLk [ ociere 51 TITLE [ change ] Addilion
HAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-S1- 71 54 CITY-ST-7IP .
TiLE T oetere BATHLE [Jcrange L Addition
HAME 6.2 NAME ‘
STREET ADDRESS £ 3 STREET ADDRESS
oIy SI-7e R 6.4 CITY - 8T-Z1P
14. 1 do hereby certity that the information gypplied with this fiing does not qualify for the exemption stated in Section 112.07{3}(i}. Fiorida Satutes. | further certify that the

or supplamental anpua! reporl is true and accurate and that my signature shall have the same legal effect as  made under oath; the
gn or the raceiver or trustoe empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayfihe Fhone § ,
0372617 .

I[é!e,/q7 @f& )S'}j ’)41,9.;

CR2EQ34 {9/96)



