FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION  APEIPLRY,  TIONDADEPARIMENT OF STaTe Feb 11 1998 8:00am
ANNUAL REPORT ) ! Secrefary of State

DIVISION OF CORPORATIONS S ecretary Of State
13 (6)

1998
DOCUMENT # S15

1. Corporation Name

FAMILY FOOT CARE, INC.

@

1000 0O

Principal Place of Business - KA-anmg Address
IO W. 20 AVE 7150 W. 20 AVE
SUITE 114 SUITE ¥14
HIALEAH FL 33016 HIALEAH FL 3016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 12/03/1990
2. Piincipal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 2l 650242781 [Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. #, olc. o ] ) $8.75 Additional
El ;_ﬂ 6. Cenrificate of Status Desired | Foe Requlred
City & Stata City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zp Country A Country B. This corporation owes or has paid the current year Intangible
24] E  |29] 30 Perscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regisiersd Agent 10. Name and Addreas of New Reglstered Agent
PARITZKY, MICHAEL 4 B1| Name
855 NE 173 51 B2| Street Address (P.O. Box Numbwer is Not Acceptable)
N MIAMI BEACH FL 33182
83
Ba] City FL lnj Zip Code

11, Pursuant Lo the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of FloridaSuch chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an<l accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

51urmlulu‘_l;;m'm;ﬁﬂl‘.{;;ri'};\{- :f"lﬁwll 'E'_m.(ﬂ‘ it :ﬁ:}?ﬂr abihe {MOTE Reglistered Agent signaiure raquikad when seinalating) DATE
12, OF FICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPST T T vecETe 1Y TIE T Change L] Addition
HAME PARITZKY, MICHAEL J. 1.2 NAME
saeeraponess | 995 NE 173 8T 1.3 STREET ADDAESS
CITY-S1-2P N MIAMI BEACH FL 1ACITY-SI- 2P
e T vecete Z1TNLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T- 7P 2 4CITY-ST- 2P
TLE - [ oeene 39 1TLE O onange” ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-S1-29 34, CATY-ST-2P
TLE o T oelETe 41 TITLE I Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-2p 44 CITY-57- 2P )
THLE T [J oecete 51 TILE [ change ] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P o 54 CITY-ST- 2P
LE [T oeLete 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-29 64 CiTY-§1-2P

14. | hereby certily that the nformation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repont or supplermental annual report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the cotpotalion of 1ha receivor or empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 changad, or on an altachment 1 adoess

arnnariiee: 111 0.0 30 (el L 9'\ Asy

CR2E034 (1097)




