FILE NOW: FILING FEE AFTER MAY 18T IS $590.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

{1 ORIDA DEPARTMEHT OF QT:&TE_
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU ENT #

1. Corporatiol Nam

Footcdare Centers 0Of America,

Pq’?OOOO(o(DBUf’?

Inc.

Pringipal Place of Busies: RMailigg Aacdross

$0006 N. Dale Mabry Highway.
Suite 210

FILED
Jun 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatiied

City & Siale Cly & State

Tampa, FL 33618
o _ S July 8, 1997
2. Pancpal Face of tnn: 2a. Mailny Addross 4, F&I Number Appled For
i ) 26] o 59-3433233 Net Applicabla
Suite, Apt 4 elc. Sule, Apt i, clc. -
e A e it o 5. Certificate of Status Desired ﬂ;‘ $8.75 Adq1t|onal
E 271 Fee Required

6. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Centribution Added to Fees

Zip Coantry 4

Country

30]

B. This corporalion owes or has paid the current year Intangible
Porsonal Property Tax due June 30 Dvws ¥lo

24] Ls] 20]

L 9. Neme and ‘Address of Current Ragislered Agent

10. Name and Address of New Reglstered Agent

Tohn Gwrdano, Essure. .
220 South Franklin Street
Tampa, FL 33607

81 Namg

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuan! to the provisions of Sechons 607.0602 and G607 1508, Florida Slalules, the agove-named corparation submils this statement for the purpose of changing its registered
ﬂ:co or registercd agaent, o both, in the State of Tosda Sush change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

TURE AND TYPED O PRINTED NANVE O

ent | arm familar witte, and socept the oby gal ong of, Sechon 6070605, Florida Staletes
SIGNATURI _ —— — e
R T P s e N Ly i ;._\ i‘,; L (HZIE Fogitenet Agent s s alaee reepired when reinslating) nAle K\
12. & O oohberns AND E CoRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE Ot e O crange™ T Addition | 2
NAME PreSident 12 NAME g
STREET ADDRESS Joel Levy 1.3 STRLET ADDRESS %
., 4308 Ashby Lane :
CIy-S1-21F P —33624— - 14001Y-81- 21 &
e O ore 21 O Cnange L Addition | ©
NAME ecretary 7 HAME
STREET ADDRESS lan LlpStein 23 STRIFT ADDRISS
4332 Carrol%gggd Vlllage Dr. e
CITY ST-2f ampa, FL_ 4 . . | 2 4Ly st e ——
TILE ittt Pam I cChange LT Additon
NAME 32 NAME
STREET ADORI 5% 3 3SIREL] ALKIRESS
CiTY-8T-21P R i 34 CT¥-51-2P
TTE | AT a1 L] change T Adation
NAME 4 2hAMT
STREET ADDRESS 43 S7ALIT ADDRESS
City - §1- 2 o - 440I1Y-81- 7P
TILE [T oottt 5110LL O changs T Addition
NAME 52 NaML
STREET ADDRTSS 53 SIRED 1 ADORISS
CITY-51- 21 o ) o ) o 54001 S1- 20
TNLE Oorre Farr e _ Change T agaition
: = o st i
HAML 62 Hal K -l_,,ll}_ll .H_.] L
- PPN 1 - Y —
STREFT ADIHL 55 BaSH ] ALDRESS U5 U 1034114 ) 9
: o
oY -§1-20 _ S B4LIY ST 21 i Bl fS
14, | hereby cectfy thal the atornahos suppe ed w10 s Alieg daos not qualify for the exemplion stalea in Section 119.07{3)(), Florida Statutes. | {urther cerlify that the information
indigated 00 [his anoonlrepesrl o ¢ applemnetial annusl reponles Foe @10 acourate and that my signature shall have the samo lega’ effect as if made urder path; that | am an
officer or direclor of the corporalion o thae e ( Crwin Qs lu o mom'wd Lo executo Hrs repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 on Biock 130" chang, 14 ’ )

aOFFICER OR DIRECTOR

5/50/?,,09:~ %G 015




