2004 FOR PROFIT CORPORATION. .- FILED

ANNUAL REPORT (AR) - Apr 09, 2004 8:00 am

DOCUMENT # P96000036945 ecretary of State
1. Entity Name
04-09-2004 90034 009 ***150.00
FAMILY FCOT AND ANKLE CENTER, INC.
Principal Place of Business Mailing Address
5928 OKEECHOBEE BLVD. 5928 OKEECHOBEE BLVD. Jgpvzr¥ -
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Apphed For
65-0662011 Not Applicable
ap Country Zp Couniry 5. Certificate ot Status Desired (| $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = e . .| Name

EIQSZZLSRKIEEEE%%EE BLVD. ] Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FI. 33417

City F L Zig Code

8. The above named entity s
the abligations of registe,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Clotr 4, Lgolpr &/ oy

SIGNATURE
SIMpen of printed nM registered agent and title f applicatie. {NOTE: Registered Agenl signature &;u\rad when reinstating} DATE ©
wi " 8. Election Campaign Financing $5.00 May Be
: bl s o S Trust Fund Contritution, 0 Added to Fees
 Make Check Payable to Fiorida Department of State . " ©
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (3 terete TITLE [dChange [T Addhtion
NAME RISPLER, GLENN NAME
STREET ADDRESS | 5928 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2IP
TLE VP [ oelete THLE [ Change  [T] Addition
RAME RISPLER, NANETTE NAME
STREET ADDRESS | 5928 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-S7-2IP
TIME [ Delete THLE [Ochange ] Addition
MAME * T =T - = e - B ~ P R NAME — - [ P - C = PR - - - =
STREET ADDRESS ’ STREET ABDRESS
ciTY-5T-2IP CITY-ST-2IP
TIFLE O petete TME [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP
TTLE [ Delete TLE ' 3 Change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporjasrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or :ru\.;vered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if

changed, or on an attachment with an age
Clors /. 1/;:/// %Af//

Cate Daytime Phone #

gheothar like empowered.

SIGNATURE:

ANETYPED OR PRMFED NAME OF SIGNING OFFICER OR DIRECTOR




