2005 FOR PROFIT CORPORATION FILED

: = __ANNUAL REPORT (AR) s Jun 20, 2005 8:00 am
DOCUMENT # P04000060734 T Secretary of State

1. Entity Name 05-04-2005 90165 030 ***150.00
TENDINITIS AND PLANTAR FASCIITIS HEALING
CENTER, INC.

Principal Place of Business Mailing Address
330 SW 27TH AVE. 330 SW 27TH AVE. UV v e -
STE 403 STE 403

HndFL e MR 3 AL AR

SRS WTUGeL PRIz AL A50F

Suite, APt #. & n:{_ Suita, Aot 4, otz 15t MOORE CR2E034 {10/04)

NITe(h L “dm  FL L -2l §94 e

%ﬂ) 12 Cmt%ﬁ -25) .7_ (/) CounW) 5. Certificate of Status Desied  [] g&ﬂmm

6. Name and Address of Current Registered Agant 7. Name and Add of Naew Rugiztersd Agem
Name
gaR[l)J éw%%h:‘%? Streat Adaress (P.O. Bax Numbaer i3 Not Acceplabie)
;.- . STE 403
C: 14T MIAMI FL 33135
‘,-; City FL I Zip Code

& ~Tha above named enlity submits this statement for the purpase of changing ifs registared office or registered agent, of bath, in the State of Florida. | am famibar with, and accep!
- me obhganons of registered agont.

SIGNATURE

Sigraturs, typed of prnled name of regrstared agam and e d Appicabe (NOTE Feguiamd Aganl HQRatre requiied whan mraiahng) DaTE

FILE NOW!!! FEE IS $150.00 ~ 9. Election Campaign Financing  $5.00 May 8o

After 1, 2005 Foo Will Be $550.00 3
Make Cheekn:’?yablo to Florida Department of State Trust Fund Contribuson. ] Aadedto Fecs
10. OFFICERS AND DIRECTORS 1t.
nitE D O Detets e
NAME CRUZ, ALEXANDER . HAME
STREFTADDRESS | 330 SW 27TH AVE. SUITE 403 STREET ADDRESS
CIY-S1-2p  [MIAME FL 33335 caiy-$1- 79 -1
e D D etes e w rw ( ermin Werge [ agdition
NAME FERNANDEZ, HERMAN HAME
STREET ADDRESS | 330 SW 27TH AVE. SUITE 403 STREEN ADORESS lu . L Zo:f'
CTY-ST-2° | MIAMI FL 33135 Ciry-57-2P el AN, /
e [5) 1 Deieta LE MUfCIUF 3+ n, g ﬁcmge ] Addition
RAME MARQUEZ, FARID HAME . }
STREET ADCRESS | 330 SW 27TH AVE. SUITE 403 STREETADDRESS l” 5& - H L Z)v-
oy SI-2P MIAMI FL 33135 CIry-§1-29 T ] @] 5
e C1 Deiete e T bl T MThangs [ Addiien
HAME " NAME
STREET ADORESS STREET ADORESS
Y-St 2P CITY-St. 1P
bt [ eler ni [ change (7] Addition
paME ng
STREET ADDRESS SIAEEN ADORESS
CIIY-S1-2P OTY.SI. 7P
e O Detete TINE Ochange [0 Addition
MAME AR
SIREET ADCAESS STRLET ADDRESS
CrY-ST-7P CIY-ST. 7P

12. ibereby cerlify that the information supplied with this hnng does not qualily for the exempton stated in Section 119.07(3)(i}, Florida Statules. | further cerlity thal the information
indicaiad on this report or supplamestal raport is true and accurate and that my signature shall have the same legal efioct as if made under oath; that ) am an ofiicer or director
ek A e elcll to axtlicute this rencg as required by Chanter 607, Flarida Statutes, and that rr'y name appears in Block 10 or Blogk 111
. with all athar likge rad.




