2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P02000009972

1. Emtity Name

FOOTCARE NETWORK, P .A.

04-27-2006 90155 014 ***150.00

Principal Place of Business

9960 SOUTHWEST 102ND STREET
MIAM, FL 33176

Mailing Addrass

MIAMI, FL 33176

9960 SOUTHWEST.102ND STREET ..

. 40064863 L

2. Principal Place of Businass 3. Mailing Address

W

Suite, Apt. #, atc. Suite, Apt, #, etc.

03082008 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Numbsr Applied For
80-0031476 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

CUESTA, ANGEL L
9960 SOUTHWEST 102ND STREET
MIAMI, FL 33176

Streatl Addrass (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statemeant for the purposa of changing its registered office or ragistered agent, or balh, in the State of Florida. | am familiar with, and accept

the oblipations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registerad agent and ttse & applcabie. {NGTE: Ragistared Agent signaturs required wien reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign !jnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petete e [ Change [ Addition
HAME CUESTA, ANGEL L HAME
STREET ADDRESS | 9960 SOUTHWEST 102ND STREET STREET ADDRESS
CINY-S1-21P MIAMI, FL 33176 CITY-ST-2Ip
it VPD [ pelete TME [CIchange [ Addition
NAME FERNANDEZ, JOAQUIN L NAME
STREET ADDRESS | 9960 SOUTHWEST 102ND STREET STREET ADDRESS
CiY-ST-2IF MIAMI, FL 33176 CITY-ST-21P
TIMLE 0 Delete TILE [ change [ Addition
NAME - NAME _
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TMLE (JChenge (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TeivesR | T CITY-ST-2IP ~ _ — — .
e 3 Detete e Clchange (3 Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P aoon CITY-ST-2P
T “ (3 Delete THE ; [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
{TY-51- -&T-
CIY-81-2P ~ CITY-ST-21P

12. | hereby certify that the inforghati
indicated on this report or spppl ntal report i
of the corporation of the redeivaf ¢d trust
changed, or on an attachrjent n a

SIGNATURE: 1

supplied with this filiry

sared 1o execute this repor as req
s, with all other like empowered.

does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ue and accurete and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Forida Statutas; and that my name sppears in Block 10 or Block 11 it

s E ANQIYPED OR PRI

P [AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




