2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT = | - Apr 28,2005 08:00 AM
DOCUMENT # P01000093089 o Secretary of State

1. Entity Name o
TOTAL FOOT CARE CLINIC, INC.

Principal Place of Business _ _Mailing Addrass
182 EAST 49 5T T © 182 EAST49ST
HIALEAH, FL 33013 HIALEAH, £L 33013

T A

04202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e e Aopied For

B65-1141960 Not Applicable
J 5. Certiflcate of Status Desired | $8.75 additonal

Fee Required

6. Name and Address of Current Reglatered Agent ) i . e~

" DO NOT WRITE
IN THIS SPACE

VERJANQ, VICTOR
600 E 25 STREET STEE
HIALEAH, FI. 33012

- e e - ey ——— e e T -l i . .
8. The abave named entity submits this statement for the purpose of ehanging s registered coffice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ’ -

Signatis's, typed of pinted na;m of ragi.sl;vad agem ant lﬁ\a il apphicable. {NOT-E. éeg’mlelea Agenl sig;walure raquirad when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. = GFFICERS AND DIREGTORS B ) '
TITLE DPS _ o o )
NAME VERJANO, VICTCR . . - - - _

STREET ADDRESS | 600 E 25 STREET STEE T T T T e e
emvst-2p | HIALEAH, FL 33012 LEORR3349.24

o B — ’ 04,728/ [15-60097-001 150, 110

NAME
STREETADDRESS | _ o
ONTY-§T-2IP _ e

e
NAME

Pl ‘DO NOT WRITE

o | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY . 57- TP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP . -

E

NAME

STREET ADERESS
CITY-ST-ZiP o

o2 mor——,

12. [ heareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{(3)(1), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 311

charged, or on an attachment an address, with aij other like empowered,
i /?—o“/ 0 S Gop s57-200/
Date

SIGNATURE: 20735

SIGNATURE AND TYPED OR PRINTED F SIGNING O

i P S = - - [

FFICER O BIRECTOR




