FILED

\ .
PR 4/19/01
2001 UNIFORM BUSINESS REPORT, {UBR)
yE— Ak , May 17, 2001 8:00 am

DOCU PO000006561 '

1. Entity Name 4 Secretary Of State
’ _ : / 04-19-2001 90327 045 ***150.00
THE FOOT DOCTOR CORPORATION : -

Principal Place of Busingss, ,, . . .. . .- s Meling Agaress L DL e

212 "INTERLAKE 'BLVD "m“”212TINTERLAKE.BLVD - T
LAKE PLACID FL 33852 LAKE PLACID FL 33852( UUUZTJUPI VU :

N L TR L T R ST LRRET T T I T L e !

2. Principal Place of Business 3. Mailing Address . —— R R 4 3 9 0 2
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For

. 65—1030279 Not Applicable

" 2ip - Country Zip_ o | WY | 5 Cenificate of Status Desired. ] - ?&gfgﬁg““’_‘a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstered Agent
-1 ‘ ) Nameg .
EVARISTO E RIVERO Street Address (P:O. Box Number s Not Acceptable)
212 INTERLAKE BLVD
LAKE PLACID FL 33852
SR T - [ oy - FL | Z° Code

8. Tha above named entily subrmits this statement for the purpose of changing its registered offica or registerad agent, or both. in the Swate of Florida.

BN SRR N B S S L e T OET e c

SIGNATURE/ L = "l ' i W > M Y L R T

I .Slgmlurl.‘ typuuoa prinisc far of registensd agent Bnd L8 |l a}pplmlo' i {NOTE: Ragisiersd Agent signanss laqull-d-\mcn l.l&li'llml

"3, This corporaton s sigibl 1o satsy s iriangive FILE NOWIT! FEE 1S $150.00 | 10. Etecton Campaign Firanc
Tax filing tequirement and elects lo do so. _ After MAY 1, 2001 Foo will be $550.00 Trz:t ::nd C;&:lrgu[i::ncmg fdsd;gowl\:_zsﬂ e
(See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —

TmE PST O Delee e Ocrange [ Addion | S

NAME EVARISTO E RIVERO HAME =

stgeranoness 1104 LAURCH RD  NW STREET ADDRESS §

uv-si-2»  |LAKE PLACID FL ~ 33852 ciry-ST-21° @

TMLE 7 Detete TME OJchange [ Acdition g

NAME o o I Ak ..

STREET ADORESS | - J STREET anoRESS e e s -
~CiTY-5T-2P" T B Bt

TLE 0 peiste TME Ochengs [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 LY -S1-2P

ME ) Detete TITLE O change [ Additicn

RAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TITLE [ Detete TME . Ochange [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY. ST-2P

TILE O Deieta TLE " Clchage [ Addition

NAME HAME ]

STREET ADDRESS STREET ADDRESS

CIy-S§1-21P cry-st-2p

43. | hereby carli
indicated on tiis report or shpplegdenial report is rue and accurate and tha)

r rustes empowarad 10 executa this re

a1 the inforfationdpplied with this filing does not quality for the axemption stated in Saction 119.07(3){i), Florida Statutes. | lurther certify thot the information

ith an address, with ail cther like empowglped.

EVARISTO E RIVERO

sipnature shall have the same legal effect as If made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121

(863) 699-6001

Date Daytuma Phone #




