FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of Stalo

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # P93000076776 (2)

NORTH GABLES FOOT CLINIC, INC.

(AR RO

Principal Place of Busintss

Mailing Address

5309 W 8TH STREET 5309 SW BTH STREET
MIAMI FL 33132 MIAMI FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- _— _ 11/05/1993
2. Principal Place of Business a. Mailing Address 4, FEl Number Applied For
! 65‘0451389 Nal Applicable

$8.75 Additional

Fee Required

Suite, Apl. 4, elc. Suite, Apt. #, otc.

m 0]

;’ 5. Cortificale of Status Desired

“Cily & Statg & $5.00 May Be

Added to Feas

. Election Campaign Financing

Trust Fund Contribution

City & Slate
23]

20

aip Counlry L | Couniry 8. This corporalion owes or has paid the current year Inlangible
;] B E] 29J e 30] Personal Properly Tax due June 30 [ ves O No
9. Name and Addresa of Currant Reglslered Agem _____10. Name and Address of New Registered Agent ]
COEDO, LUIS sifvame « OEL DO, CU[IS
“‘—W—d 82| Sireet Address (P.O. Box Number is Nat Acceptable)
~CORAL-GABLES FL-83134 -
83 [y - ™ -
5304 s 3T STReeY
84

Y pMiAM FL *[457%4 |

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fionda Slalules, ho above-named corporation submits this slatement for the purpose of changing its registored

oflice or regiglered agont, gr both, in Ihe State of Florida. Such change was aulherized by the corporation’s hoard of direclors. | hoteby accepl the appointment as registered
agenl. | agi faMar wilh, accgly! the phligalons of, Soction 607.0505, Florida Slalutes,
SIGNATURE _ C\UQA CUIS €OcbO - LItE PRCSIDC T A= 7-93 I
I2\()!|.=1Imn Iys ped o pratog pame of wgr ¥ ag ‘ol ang b il a’ml cable (NUTE Registored Agert S\gvlatul( requred when mmsalmg) DATT
12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE “PSD [k 1111 [T Change [ Additicn
NAME REYES, RICARDO 1.2 NAME
sneer aopaiss | 952 CATALONIA AVENUE 1.3 STREE] ADDRESS
LATY-SI-2P CORAL GABLES FL 1.4 1Y -51-21P
e ViD T Oonnt T R CJ change L] Addition
NAME COEDOD, LUIS 22 NAME
sieeraooncss | 1601 CASILLA 23 STHEE ADDRESS
CITY-Sl- 2P CORAL GABLES FL 33134 - 2. 4GIY-51-2P
TME '“ [T DeLETE SOy [JChange [ Addition
NAME 32 NAWE
STREET ADDRESS 3.3 5THEE] ADDRESS
CITY-51-2IF e 34 CHY-ST-7
e CJotiere 40nE [ change [ Addition
NAME 4.2 NAME
STRELY ABDRESS 43 STAEET ADDRESS
oTY-§1- 7P o . 4400Y-51- 70
TILs ] peLeie S11NLE [ change™ 1 Adition
HAME 5.2 NAME
STREET ADDRLSS 5.3 SIREET ADDRESS
OTY-5T-2P _ o 5.4 CITY-ST-21P
THLE CToiese 61 TNLE {JChange L] Addition
NAME 62 NAME
STREET ADORLSS 6.3 STREET ADDRESS
CITY-57-219 L o 6.4 CITY - ST-2IP

indicated on t

Block 12 or Block 13

Y T Y Y. o

"

nged, ar on an atlachment with an addross.

0 ﬁ.ws coOc th YICC-PRESIDENT

14. | hereby ccrlifﬁ thal tho information supphed weith this filing doos ot qualify for the exemptlion stated in Seclion 119,07(3)(i), Florida Slalutes. | turlher certify that the information
is annual report or suppleriental annual report is tree and accurale and that my signature shall have the same logal effect as it made under oath; that Fam an
officer or director of the corporation or the receiver or trustee empowered 1o exocute this report as roquired by Chapter 607, Florida Statutos; and that my name appoars in

1-1.99  (aaNAC1N4 492

CR2E034 {10/97)



