| FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P01000093089 01-15-2004 90001 043 ***150.00

1. Entity Name

TOTAL FOOT CARE CLINIC, INC.

Principal Place of Business Mailing Addrass

600 E 25 STREET STEE 600 E 25 STREET STEE

HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal 7 ace of Business 3. Mailng Addrass o ”“”“l \" “m M“ “m ““l “m “UI ||IIH““‘|. lm \IH“‘ H m‘
/82 Eas7 #9 Sr /182 £AST 47 S I

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2EC34 (10/03)

City & State —_— ity & State 4. FEI Number Applied For
HALEAY AL JLAT EA 4 65-1141960 Nor Applicabio
- Zip Country Zip Country . ) $8.75 Additional

. - 5. Cerificate of Status Desired " N
—"33 0/3' M “%514 - -—33(9_/\3_—5_ _L‘L.S:ﬁ__ﬁ = | e Fl Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
VERJANO, VICTOR -
600 E 25 STREET STEE Street Address (P.O. Box Number is Not Acc_eptable)
HIALEAH, FL 33012 -
Cit Zip Cod
v gy - FL e
B. The above named gntity sugmits this statement for the purpose of changing its registered office or registered agent, or both, In thé State of Florida. 1 am familiar with, and accep!
the obligations of reist, .
A /s /o%
sicnarue |l { 9./ 9O
Slgnmure.“ynedmprinteﬂ name of(egistere@nl and iftle If applicable. [NOTE: Registered AQent signature tequired when reinstating) L bate
FILE NOWII FEE IS $150.00 9. Election Campzign Financing $5.00 mayBe | - !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, i Added to Fees *
10. - QFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 oelere TIME [J Change 3 Addition
NAME VERJANOQ, VICTOR NAME et
STREET ADDRESS | 600 E 25 STREET STEE STREET ADDRESS o -
CITY-ST-7P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ petete TME [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTME T T T ’ - - Oeke | i e = 77 T3 change™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P OITY-1- 2 b
e O pelete e O change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- ZIP
TIMLE [ Detete e . [J Change  [J Acdition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-S1-2p Eh
[
TTLE [} Delete TITLE {J Changa  {T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Twith all other like empowered. / “

I

SIGNATURE\ oo / ,% , T

SIGNATURE AND TYPED OR PRINTED NAME tf SIGNING OFFICER OR DIRECTOR Date

P




