2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L67414

1. Entity Naine
FAMILY FOOT HEALTH ASSOCIATES, P.A.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business ddaiing Address
4302 ALTON RD 4302 ALTON RD
STE 640 STE 640

MIAMI BEACH, FL 33140 US MiAMI BEACH, FL 33140 US

o0 MOT WRITE IN THIS SPACE

W ECEARR DR R A TR

(4042005 No Chg-P CR2E(34 {1(/03)
4. FEI Number Applied For
65-0193545 Not Applicable

'm| $8.75 Aditional

5. Cartdicata of Statys Desivad Fee Requirad

6. Name and Address of Current Registered Agent

DETWEILER, MICHELLE
4302 ALTON ROAD
SUITE 640

MIAM| BEACH, FL 33140

00 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registersd agent, or both, it the State of Flarida. | am familiar with, and accept

the obligations ol registerad agen,

SIGNATURE
Signalure typed or prinmd name of rogistersd agent and lite  acohcable

{NOTE. Ragistaied Agent $:o0diure requitsd when raingtabng} DATE

. Election Campaign Financing

FILE N 150.
LE NOWILL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2003 Fee will bo $550.00

$5.00 may Be
Added to Fegs

10. OFFICERS AND DIRECTORS [

TIRE DPST

NAME DETWEILER, MICHELLE D
STREET ADORESS | 4302 ALTON RD #5640
GITY-ST-2IP MIAM! BEACH, FL 33140

TINE

NAME

STREET ADORESS
CImy-sT-218

HTLE

HAME

STREET ADDRESS
CITY-ST 2P

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDHESS
vy -ST- 2P

TILE

HAME

STREET ADDRLSS
CIrY-sT-21p

LRG0 Tag2
H53-

B4./25/05-30053-021 150,00

20 NOT WRITE
iN THIS SPACE

1L | hereby certily that the information supplied with 1his filing doas not qualily for the exemption stated i Section 119.07;3]“], Florida Statutas. | further certily that the informeatich
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal e
of the carparation or tha tacsiver or trustes empawerad 1o execute this repon a8 sequired by Chapter 607, Florida Statwdes; and that my name appeers in Block 10 or Block 1111

053, with all ather lika empowered.

changed, or on an atachmeant with an

SIGNATURE:

fect as if made under cath; that | am an officer or director

Y9105 35673 o

SIONATURE AND TYPED Gt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘ |




