FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

XY

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# 897067 (1)

DR. FABRICANT'S FOOT HEALTH PRODUCTS, INC.

0

7F;;E;g'wl"lz{(:i::?ﬂu?-ﬁu Mail:ng Address

400 OSER AVE 400 OSER AVENUE

SUITE 1400 SUITE 1400

HAUPPAUGE NY 11788 HgUPPAUGE NY 11768-3600
Us U

3. Date Incorporated or Qualified

11/25/1991 -

3a. Date of Last Report

28]

M)

| 2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] e 650333434 Not Applicable
Suiter, Apst #, ¢ Suile, Apt. #, olc. i
A wie AR 5. Certificate of Status Desired [ $B.75 Adutional
El —51 Fee Requlred
_ Gty & States City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

- S ., Gauniry I Couniry 8. This corporation has Hability for intangible tax under s, 199.032,
Bﬂ . L 25] 29] ;D-I Florida Statutes [Oves [Ine
Lo .9 Name and Address of Current Registerad Agent 10. Neme and Address of New Regletered Agent
FABRICANT, B. ROBERT 81| Name
6507 V1A ROSA 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| City 85| Zip Code

FL

office: an reg

SIGHATURE

|91, Pursaant o e provisons of Sections 67,0500 and 607 1508, Flarida Slalules, the above-named corparation submits thie staternant for the purpose of changing its registered
e of registered agont, of both. in the State of Flarida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as ragistered
agent |am tarbar wath, and accept the obligations of, Section BO7 (0505, Flonda Statutes.

o S L Gt d e o v gt e el ann e © agpl cable (OTE- Reg sfered Agent signaiLre required when reinstating) DATE
12. COFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ch - [T oELETE 1A TITLE Change L] Addilion
Vs FABRICANT, B. ROBERT 12 NAME _
skt s | 6507 VIA ROSA 13smerraooness | 1800 8. Ocean Blvd. Apt. 9B
iy 1w BOCA RATON FL ucr-si-ze | Boca Raton, FPL., 33432
IR ' [T DELETE Z11E T Change L] Addition
LT FABRICANT, BARBARA 23 NAME
st acnes | 6507 VIA ROSA asweraonss | 1800 8. Ocean Blvd. Apt. 9B
Cily - 4TI BmA RATON FL 2 A0TY-51-2IP A ]
e | PD I DELETE 31TILE ﬂcrlange [T *dciion
iaha HOWARD SMITH 32 NAME
STHLED ATIDRLDE 21 ALDGATE DRIVE EAST 33 STREET ADDRESS | D) Deepwood CcT
oy AT NORTH HILLS NY wer-sze |01d Westbury, NY 11568
e 7D T T beLETE 41 T00LE T JChange  [_J Addition
An ROBERT SMITH 4.2 NAME
amo sons: | 146 DOVE HAL DRIVE 4.3 STREET ADDAESS
Gy 817 MANHASSET NY 440ITY-ST- 2P
e | D [T oeLeTe S1101LE [T Chage L] Addition
Na ROBERT ROSENTHAL 5.2 NAME
sruestaconrss | 4 PIN QAKX COURT 5.3 STREET ADDRESS
Chy- sl 7h OLD BROOKVILLE NY 5.4 CITY-5T-7IP
I B TTOFLETE BITIME L] Ghange [T adsicon
Han 5.2 NAME
GT9EF 1 ATORE S5 .3 STAEET ADDRESS
64 CITY-51-2IP

inforsranca i
| an an ofl ¢
appears i Block 12 or Biock 13 if

SIGNATURE: _

whgoed, or an

ly thal the wiformation supphed with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the

citized on thes annaal reporl or supplemental annual report is true and accurate and that my signaturae shall have the same legal effect as if made under oath: that
ur director of the corpaation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
attachment wilh an address.

3hiny  §i-4s1v

SIGHATURE |

INTED NAME OF SIGNING OFFICER O DIAECTOR

Dale Gaytine Prons

Mar 12 1997 8:00am

CR2E034 (9/96)



