FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN

FLORIDA DEPARTMENT OF ,STATE
Sandra B. Morliuam A

FILED
Sep 09 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stale

DIVISIWORATIONS
DOCU MENT #

OCUMENT # PQ7000037479 (7)
MOBILE FOOT CARE SERVICES. INC.

Secretary of State

AV O

DO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualified

04/25/1997

"59<3443014

Mailing Address

103 GALICO ROAD
LAKE MARY FL 32746

Principal Place of Business

103 CALICO ROAD
LAKE MARY FL %2745

Applied For
Nat Applicablo

Ma\lmg Addr

3 Lulfon Streef

655 Eollonstreet  |o

B

$8.75 addiional
Fee Required

Suno Apt #, otc.

|

5. Certificale of Status Desired

Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Foos

aén&sn%d pL o Qg;&%/é pc 6.

This corporalion awes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [JNo

24 @977 / }zs] Coyrge_ 20] %)77/ [30] COUW 7 3

9. Name and Address of Curranl Reglstered Agent . Name and Address of Noew Reglstered Agent
‘WOOOKE, SHNLEL S DPM TR 128 _ShrIEL S DP#
LAKE MARY FL 32748 :: Y PSR EIE
B 84 %rwfe pEJSC:' FLst ZiE COcsig,.

11, Pursuant [6 the provisions of Sections 607 %}0? and 607. 10
office or regislered agont, or both, i Lbe State pf F Inda
f ‘c' n

agenl. | am famyfiar with, and ag

29

TE)drida Sialutes, the above-named corporation submits this stalernent for the purpose of changiing its registered
6lz)ar\ ¢ was autharized by the corporation’s board of direclors. | hereby accepl ‘IZG ppointprent as registered

505, Fiorida Statutes. %>

14, [ herchy corli
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

SIGNATURE 27 , ~—— £
Sl LR T 100 prafutname of rog-slo red ag-.rl anu tli il mlplcnlxlo {NOTE: Ragrstered Agent signature required when reinstatingy DATE

12. O ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T m‘? T DLLETE 11T T T Change L] Adoition
NAME SF}M{/E- 5.4 (W%_Dg 12 NAME
STREET ADDATSS F(/LTngr STRY | nTe” 13 STREET ADDRESS
Y- §1-2F f-‘OieD p(/ »b‘?‘? 1467v-51-2P
LE T DELETE 29I T J Change 1T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTy-51-2I1 2 40TY-51-21p

e | e LT necete 31THLE T[T Change . LJ Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.35TREE] ADDRESS
CiTy-81-2IP 3.4 CITY-§1-2IP
TILE N T T [T oeeete 4TTILE 1 change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDNESS

emestae | 44 CITY-§1- 2P
TILE 7 oecene 51 TNLE T Change T3 Adaition
NAME 5.2 NAME
SIREEY ADONESS 5.3 STREFT ADDRESS
CITY-§1-2IF 54CITY-51-2IP
TIME | T R W ITIT3T: 61TILF " Change L1 Addtion |
NAME 6.2 NAME
STHEET ADDRISS 6.3 STRELT ADDRESS
Cly-S1-7p N e €4 CMY-57-20

that the information supplied wilh this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or direglor of the corporalidn ot the receiver or ae ompower‘mt/mwcule this reporl as required by Chapter BO7, Florida Statules; and that my name appears in

Block 12 or Block 13 it chan o O an / /
YA L7

! W:e han address.
P _rIr)

P R N Y T W SR —

CR2E034 (10/97)



