R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL. REPORT 9

1996

Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # S1 7758

1. Corporation Name

MR. DAN'S ORTHOPEDIC SHOE CLINIC, INC.

(3)

Principal Place of

2924 CENTRAL AVE
ST PETERSBURG FL 3312

L AT

3a. Date of Last Report

/1895

Mailing Address

2024 CENTRAL AVE
ST PETERSBURG FL 33712

Eusiness

3. Date Incr;ri)orated or Qualified

=

2. Principal Piace cf Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2] 58-3038281 Not Appiicabie
Suile, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_itional
?2—1 27] Fea Required
City & Stale | __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

28] [20] 20 Florida Statutes (] Yes BNo

9. Name and Address of Currenl Registored Agent 10. Name and Address of New Registerad Agent

81| Name
;qggiEgngmHongy 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33712 83

84| City

asl Zip Code

FL

11. Pursuant to {
or registered

he provisions of Sections £07.0502 and 607.1508, Florida Statites, the above-named corporalion submits this Statermnent for the purpose af changing its registered office
ag3nt, or both, in the State of Florida. Such change was authorized by tne corporation's board of directors. | hereby accept tha appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . — . . L N
Sigriatu s typed or printed name of registersd agent and titke i apficable [NOTE: Rogstered Agant sigratre require when reinstalng) DATE Iy
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE U O OELETE 1.1 TLE [ Changs [ ] Addition =
NAME VINCENT. I, ANTHONY 1.2 NAME §§
sivert aooress | 2924 CENTRAL AVE + 3STREET ADDRESS &
CITY-ST- 2P ST PETERSBURG FL 140ITY-51. 29 E
TITLE PoT [] DELETE 2 1TILE [ Change  [J Addition | ©
NAME VINCENTI, ANTHONY 22 NAME
seeraponess | 2924 CENTRAL AVE 2 3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 2400TY-81-2P
THILE [ DELETE 3 1TILE [J Ctenge [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§T- 2P 34CITY-51-2P
TITLE [ OELETE 4 1TILE [ Change  [J Adaition
NAME 42 NAME
STREET AUIDAESS 4.3 STREET ADDRESS
| CiTy-51-zip 44 CITY-§T-2IP
1HLE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 RAME
STREE? ALDRESS 5 3 STREET ADDRESS
CiY-ST-2F 5.4 LITY-§T-2IF
TITLE ] DELETE 6 1TITLE {77 Change ] Addition
NAME 62 NAME
STREET ANIDRESS L 63 STREET ADDRESS
CHY-SI- 2P 64 CIY-5T-2P

oath; that | &
appears in B

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and doss not qualify for the exemption stated in Section 119.07{3}k). Florida Statutas. | further
certify that the information indicated on this anpua

SIGNATURE: ____¢X

epart or suppiemental annual repor is true and accurate and that my signature shall have he same legal effect as if made under

m an officer or director of the adfpordjdf or TRMW:Caiver or truste: xecute this report as required by Chapter 607, Florida Statutes: and that my name
ock 12 or Block 13 if chapg@icar ongwrd
, A : f

SKINATURE AND TYFEDTOR FRINTED NAME OF SIGNING GFFIGER OF DIRECTOR
- r

S

Date Datine Prone ¥




