FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065617 01-24-2005 90031 041 ***150,00
1. Entity Name
THE FOOT DOCTOR CORPCRATION
Principal Place of Business Mailing Address a
230 INTERLAKE BLVD : 230 INTERLAKE BLVD 400043%2
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 :
e [T AR CIRR R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-P CH2E03.4 {10/03)

City & State City & State 4, FEI Number Applied For

‘ 65-1 030279 Not Applicable
Zip' o Country ] Zip - Country B _;_._s _Certficate of Status Dssired D__Eeae.g?q:fgnonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
RIVERO, EVARISTO E
212 INTERLAKE BLV Street Address {P.O, Box Number is Not Acceptable)
LAKE PLACID
City FL | Zip Code

its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

///9 /05

SIGNATURE
N signa(um'ﬁndo—r— printad name of registered agent and titla if apglicabla. (NOTE: Ragi Agent sigy required whan g) DATE
FILE NOW!!! FEE IS $450.00 - 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TTLE PST (] Delete TRLE Ql fttfange [ Acdition
T ) v ero
NAME RIVERO, EVARISTO E NAME Evari = o
STREET ADDRESS | B2TIOHNSON ST STREET a00Ress | 1OV hOMAUI00 “o
TSI | LAKE-REAGIDFE—95652 Cv-s1-2p Sebring, Fh 33 3
I ] petete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IF . : LnyY-s1-2IP
E il i T T T T T T T o N mET T | T T T T T T T T T T T T O change. T () Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P oTY-Si-7
TTLE O velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CITY-§T-ZiP
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIFIESS
ITY-S1-7P . CIFY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7iF TN GITY-ST-2IP

12, 1 hereby certify that the jafbrmation suppligd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this re Bplal eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation ugtee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a ,anachme t with Apfaddress, with all oth: ered.

; LviRiSfo C‘?wﬂﬂa )I‘?/OS" 6?%600!

WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phosia ¥

SIGNATU E:

(803)




