FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) 2
A ecretary of State
DOCUMENT % P04000060734 02-27-2006 951)072 033 ***150.00

1. Enlity Name

TENDINITIS AND PLANTAR FASCITIS HEALING
CENTER, INC.

Principal Place of Business Maiiing Address
1435 W 49 PLACE 11222 SW 95 COURT
207 MIAMI FL 33176

HIALEAH FL 33012

LR RO O

2. Principal Piace of Business 3. Mailing Address
Suite. Apl. ¥, etc. Suile. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State _ - City.&.Biai9s — —mrm = —— T [ T4TFECNDmber o T T T {T[acuieaFair
56-2464894 Nol Appicane
Zip Country p Couniry $. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
§. Nome and Address of Current Reglatered Agent 7. _Name and Address of New Registered Agent
_ _ ‘ Name . . _
CRUZ, ALEXANDER =
A .0.
330 SW 27TH AVE, Sireet Adaress (P.0. Box Number is Nol Accaplatie)
STE 403
MIAMI FL 33135 . .
- e e _ . City 2p Code
e r———— . .- -
— = =

egistered office or regisierad agent. or both. in ihe Sale of Florida. | am tamiiar with, and accenl

MZN’[# v,

8. The anove named ey szmits 1his slatgmen for 1he purpose ol cnang;
Ine obﬁgalionsbireﬁ% t ; i 7 .
SIGNATURE = Y /

T SN G P - luhlamnﬂ - /lnovr. ROPAILITa AGOM faraRim 1N RADG e |Omnaing)

R A

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution, 1) Added to Fees

4, =
e s, r

\0. - T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 1
me oo S 3 Oetete niLE OChage [ Addition
L S BCAUZ, ALEXANDER ' NAME

STREET ADDAESS (1435 W 49 PLACE, SUITE 207 STRECT ADORESS

Ciiy-S1-0p HIALEAM FL 33012 Ciry-§1. 20 )
nng »] 2 pelele fnILe O crange  [J Addiiion
A FERNANDEZ, HERMAN HAME

STRELTADORESS | 1435 W 49 PLACE, SUITE 207 STREET ADDRESS

CI¥Y-S1.2%P HIALEAH FL 33012 Ciry- 31 P
e D - P TSN (L S N _ o Ocrage O asomon
RANL ~ IMARQUEZ, FARID NAME, L ——— =
STREE) ADCAESS | 1435 W 49 PLACE, SUITE 207 STREET ADORESS

GW-SIIP HIALEAH FL 33012 CIrY.s1. 208 :

uILE 1 peiete WiE [ crange [ Addihon
NANME HAME

STREET ADDRESS STRECT AQDRESS

Qiy-sr-zip CiTy-51- 20

g [ Detete Tine O chage (3 addition
KaME HAME

STREET ADORESS STREET ADDRESS

orY-81- 1% LITY-S1- 1P

I O Detete e Ocharge  [J Agaution
NaME HAME

STREFT ACDRESS STREET ATDRESS

Ciry-s1- 7@ CIre-51- 2P

12. F hereby cenily thal Ihe information supplied wilh this filing, does not gualily lor Lhe exemptions conlaired in Seclion 119, Fiorida Statutes. | further cerlify ihal the inlpemation
indicaled on this repori or supplemental 1epon is tue anddccurale and thal my signaiuie shall have the same legal ellec| as it made under oath: that | am an othicer or girecior
ol the coiporatan o 1he recaiver or us mpowgred A execule this repoil as requirec by Chapler 607, Florida Statutes: aind that my narme appears in Block 10 ar Block 11
it changed, of on an atlachmeni wall other like empgyyer d.

SIGNATURE: @ﬁy&M@@ au/\

D HAKE OF SIaMNG OFFICER OR DIRECTOR Dater Cayime Proog &

- - = e e -




