(_200Z"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #265] OO0 BOI,

1. Entity Name

ToTaL FooT <ape CLINIC INC

Principal Place of Business

boo £ 25 st #E
Hiajeah FL 3302

Mailing Address

koo £ 25 o &£
Higiean FL 32013

2. Principal Place of Business 3. Mailing Address

Suie. Apt # etc

Suite, Apt. #, elc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91216 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurrg:r Applied For
S" l l ‘-} \ q eo Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Vicroe Veeqano
Goo B 25 st #

£

Hiales FL 32002

Name.

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The, qboveiL)ned entity sgbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

4’/?‘5/31

SIGNATURE e

augr-atune tped Of prnted naﬂ- of registered agent and title if applicabla

(NOTE: Registered Agen signaiure reguired witen reinsiating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ; y QOFFICERS AND DIRECTOHS

LE D/ P/ S T Delete TITLE [CIcChange {1 Addition
NARE \/" DR VER&AM g: HAME

SIRECTAODRESS | . 0 . 2 & ST | STREET ADORESS

CITY-8T- 2P H IALE M = = 2>0 { } CITY-S7-2IP

THE [ delete 1ITLE [3 Change [ Addition
MARE HAME,

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CTY-SI-21P

TiILE [ Delete il . [:] Change [ Addilion
NAME = - - - HAME' - N ) T ’ T

STREET ADDAESS STREET ADDRESS

CITY-5T-28 LiTy-ST-21P

THLE 1 petete THE [ Change (] Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TTLE [ Defete TITLE [ Change [ Addition
AL HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-ST-2P

me [ Delete TILE [ Change (7] Addition
NALE MAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CHTY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Ficrida Statutes. | further certify that the information
indicated on this repdyt or supplemantal repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

oftthe corparation or the recai

SIGNATURE:

ali other like empowered,

r or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, or on an allgchmen mth\rjaddres% with

J/»;._____

SIGNATURE AND T¥ PECMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoot o

Date | Daylime Phone &

[TPFITRNTY

CR2E034 (2/09)




