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

PROFIT SR
CORPORATION 5N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 897057 (1)

DR. FABRICANT'S FOOT HEALTH PRODUCTS, INC.

Principal Piace of Business _‘“Mnihng Addross

FILED
Mar 25 1998 8:00am
Secretary of State

L T

400 OSER AVE 40 OSER AVENUE
SUITE 1400 SUITE 1400
HAUPPAUGE NY 11788 HAUPPAUGE NY 11768 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/25/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applieid For
21] ] 650333434 Not Applicabie
Suile, Apt. #, el Suite, Apl. #, elc it
—I o P ¢ v f 6. Certificate of Status Dasired O $8.75 Additional
22 B Fl . Foe Raquired
City & State . City & State 8. Election Campaign Financing $5.00 May Be
El z?] Trust Fund Contribution Added to Fees
Zip Countey 7ip Country 8. This corporation owss or has paid the current year Intangible
?:I g] ?DI ?o] Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
FABRICANT, B. ROBERT 1] Name
g - 8
6507 VIA ROSA 82| Streelt Address (P.O. Box Number is Not Acceptable}
BOCA RAYON FL 33433
83
84| City Zip Code

FL |*

agent. | am familiar with, and accet the obligahons of, Section 807 0505, Florida Statutes,

SIGNATURE _

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agonl, or hoth, inthe State of Flordda. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered

Shgratre Ty) At (8 Prinbied 1 of negedered Agend ad Wi | appi abh (NOTE Rogistered Agent signature required when reinslating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE CD N W AT 1.1 TITLE |l Change [T addition ?’
NAME FABRICANT, B. ROBERT 1.2 NAME §
smeet avoress | 1800 S OCEAN BLVD APT 98 13 STREET ADDRESS o
CITY-ST-2Ip BOCA RATON FL 14 CY-ST-2IP 8
TITLE D T peLete 21 TITLE [Jchange [T Addition [©
NAME FABRICANT, BARBARA 22 NAME
smeeranoress | 18008 OCEAN BLVD APTT 9B 2.3 STREET ADORESS
CITY-§1- 2P BOCA RATON FL 2.4 CIY-§T-2P
TITLE PD T peikte 31 TITLE [ change ] Addition
NAME HOWARD SMITH 32 NAME
smeevanoness | 5 DEEPWOOD CT 33 STREET ADDRESS
GiTY-51-2IP OLD WESTBURY NY 34.0ITY-$T-2IP
TITLE D T DEteTE 41TITLE [Tchange I Addition
NAME ROBERT SMITH 4.2 NAME
streeranoness | 146 DOVE HILL DRIVE 4.3 STREET ADDRESS
CATY- SI- 2P MANHASSET NY L 44 GITY-ST-2P
TILE D [ DELFTE 81 TITLE [J change T Addition
NAME ROBERT ROSENTHAL 52 NAME
staeer aooaess | 4 PIN OAK COURT £ STREFT ADDAESS
CITY-SI- 2P OLD BROOKVILLE NY 54 CIIY-51-2P
TE T O oeee &1 11LE [ Charge [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF €4 CITY-ST-ZiP

officer or director of Ihe carporation of Lhe (ecgivek or trustee em,
Block 12 or Biock 13 it changod, or on an apacym&nt with an addfess

SICMATIIDE.

14. | heraby certify that the information supphed with this fimg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
wored to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in




