2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State
i 05-05-2003 90361 020 ***150.00
DOCUMENT #  P02000055784 T
1. Entity Name '
ADVANCED FOOTCARE, INC.
Principal Place of Business Mailing Addrass U 4 4 q :' J .
2960 AVENTURA BCULEVARD 2980 AVENTURA BOULEVARD
AVENTURA FL 33180 AVENTURA FL 33180 '
N S AN VAUH
Suite, Apt. #, eic. Suite, Apt. #, elc. E{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
DL~y 202 | Not Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?g;fq :iu?:ti,ﬁonal
e 6. Namo end. Address of Current-Registered Agent — ~ ~ 7. Name and Addrass of Now I;gglmrea Age;rt‘kn === =
Tl e me e —— P N DN S A, = scme - . |—Neme - - - - Ce e = - T e - - -
:‘E-ssch 1B4EHN:AM|N R Street Address (P.O. Box Number is Not Acceptatye}
MIAMI FL 33125
» City FL ! Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registarec agent, or both, 'in the State of Florida. | am familiar with, and accept

the o{lligaﬁons of registarad agent.

SIGNATURE

/

Sigrature, typed or printma name-of reg:siarsd egent and tive ¥ applicable

INGTE: Pog:ws_d Ageni sipnanxe required when reinsanng)

DATE

FILE NOWI!l FEE IS $150.00
Atter May 1, 2003 Fee wiil be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS iN 11

ST

CR2E034 (10/02)

TLE (] Delgte TILE Ochange T Addition
NAME REINHARTZ, HAROLD R NAME
streeT anoness [2680 AVENTURA BOULEVARD  ° STREET ADDRESS
cov-st-p - [AVENTURA FL 33180 ciry-St-2e
TIE D O Deste LE . CiChange [ Addltion
KAME REINHARTZ, HAROLD R NAME
sTeeTADORESS (2880 AVENTURA BOULEVARD STREET ADDRESS
cy-st-2p  [AVENTURA FL 33180 CIFY-ST-2P

LY S e 2] Dplite— - -TME - _ - = Cenge ™ [O'Agditian |
NAME e ey — o Mo e e
STREET ADDRESS STREET ADDRESS
CrY-§T-28 CITY-§1-2p
TiILE [ petete TLE [DChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CiTY-g1-2p
TLE O Delets TILE O cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TME [ oetete TILE O Change [ Acditien
NAME NAME
‘STREEF ADDRESS STREET ADDRESS
crv-ST-p CITY-ST-21P

12. | hereby cartify that the information supplied with this lgi:g does
aclur

indicated on this raport or supplemental report s true

changed, or on an attachment with an agdress

SIGNATURE:

not quality for the exemption stated in Section 1 19.07&3){0. Flarida Statutes. [ further certify that tha information

s ate and that my signature shall have the sama legal e

of the eorporation or the zeceiver of rustee empower_m Bil’ lg_' ex?_ﬁute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
vith all other like smpowexpd.

oct as it made under oath; that | am an officer or director

4



