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

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R : DIVISION OF CORPORATIONS

DOCUMENT # §1773 (3)
MR. DAN'S ORTHOPEDIC SHOE CLINIC, INC.

O

C(_):r-fi(?F':/g O 4] _. FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

| Printipal Place of Business Mailirg Address
2624 CENTRAL AVE 2024 CENTRAL AVE
ST PETERSBURG FL 3312 ST PETERSBURG FL 337129082
3. Date Incorporated or Qualified Ja. Date of Last Repaort
2. Prne pal Placé of Business 2a. Mailing Address 4. FEI Number Applied Far
T U 59-303628 1 Not Applcabe
Saite, Apt #, ote Surte, Apl #, eld, - ] $8.75 Additional
_221 7 B 27.] B. Coertificate of Status Desired [ Fee Rogquired
| Gty s Sae L Ciy & State 8. Election Campaign F.Inancing $5.00 May Be
’ﬂl i 28 Trust Fund Gontribution (] Added 1o Faes
L dw . Ceuntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
2s) ]as 20| 30 Florida Statutes Cves B No
9 Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
VINCENTI, ANTHONY 61 Name
2924 CENTRAL AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33712
83
84| City FL 85| Zip Code

[ 11 Pursuant 1o The provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
ofiice o registered agent, or both, in1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accent the obligations of, Section 607.0604, Florida Statutes.

SIGNATURE -

Spatare coif o nnied nar: of re k| ;&E;\I'é;ﬁ'l—-n_e_iﬁppl catle INOTE Registernd Agent signat.re requirad when reinstaling) DATE
[ 12 OfTICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES 10) OFFICERS AND DIREG TORS IN 12
T (A ) B | A LATIE [ change T Addilion
feangs VINCENTI, ANTHONY 1.2 NAME
steet) anpres | 2824 CENTRAL AVE 13 STREET ADDRESS
an-stoe | ST PETERSBURG FL ‘ 14 CITY-$T-21P
Fms PET I otEE 21TILE T Crange L] Additon
HAME VINCENTI, ANTHONY 22 NAME :
st anoness | 2924 CENTRAL AVE 23 STHEET ADDRESS
errore | ST PETERSBURG FL 2. 4CITY-S1- 7P :
T L. prLEte A1TME [T erange [ Addition
NAbiE 3.2 NAME
STREFT ALDRESS 3.3 STREET ADDAESS
CIFY-ST- 2 B ) 34.CITY-ST-2P .
[Tee ) ] OFeeTe L1MNE [J Change [T Addition
ReME &2 NAME E : :
SIHEEF ARDHESS 43 STREET ADDRESS
CHY-51-7F 44 CTY-57-21P
T ' [J veLere 51TILE 3 crange [T adaition
NaME 5.2 NAME
STRUE T ADLSHE 6 5.3 STREET ADDRESS
| Gre-seae o 54 GITY-5T-2P
TiLE 1 oeeeve 81 TILE [Jchange ] Agdition
havs 6.2 NAME
STREET ADURFSS 6.3 STREET ADDRESS
| omvesbor 64 CITY-5T-2IP
14, | do horeby certi'y that the information supplied with this filing does not gualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the

nd that my signature shall have the same legal effect as if made under oath; that
§ report as required by Chapter 607, Florida Statutas; and that my name

I - lrjey z21-586%
URE AND TYPED QAFRINTED NAME OF SIGNING OFFICER OR DIRECT! Datg 1 ¥ ¥ Dayimo Prore #
Avva oy VG E R T vEg o NY 0aTTI?

infornnation incicated onthis annual report or supplomental annual report is true and accurate a
| am an oflicer or direciorn of the corporglen puteraTEiule
appears in Bock 12 or Bilock 13 i gl

SIGNATURE: _

CR2E034 (9/96)



