2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name Z

NOHRTH GABLES FOOT CLINIC, INC.

P93000076776

[
-

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

4540 NW 7 STREET - ) -
@éAMl FL 33126

.- Malling Address

_._ 4540 NW 7 STREET
ESIAMI FL 33126

(i

I

2. Principal Place of Businesz—: - 3. Méiling Addre-ss_

Suite, Apt. #, efc. — — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ctyasme City & State 2. FEI Number AppledFar

—_— e - . 65-0451389 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired O $8'75 A.ddilional

o ) Fee Pequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

COEDQ, LUIS
1601 CASILLA
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

-

City Zip Code

o FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

. : e — .

{NOTE Regsterad Agent sigralure iagqured when renstating) DATE

SIGNATURE

Signatura, lypad o prntad nama of isgrsterad agent gnd tille f apphsatla

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon.  []

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS L _

HiLE PSD [T Dalete . s [ change ] Addition

NAME REYES, HICARD.O I R UNII00185110

STREET ADBRESS | 352 CATALONIA AVENUE SIREET ADDRESY /24 /0580042014 150,00

oiy-sT-0 | CORAL GABLES FL _ CITY-51-7P = . _

TIILE VD O Delete TIE [ change [ Addition

NAME COEDQ, LUIS NAME

STREET ADDRESS | 1601 CASILLA STREET ADDRESS

Ciny. st-2IP CORAL GABLES FL 33134 , . N LU N : =

WILE O peiste ni D change  [J Addition

NANE HALE

STREET ADORESS STREFY ADDRESS

Cly-si-2P ] Cliv-sI-2IP

WL O Delate HiLE [ Change  [] Additior

NANE NAME

SREET ADDRESS SIREET ADDRESS

oy sl-pe Gty St-2P

it : 3 Delete e [ Change [ Addition

NAME AL

SIRCET ADORESS STREST ADDRFSS

Cily-s7-2IP - . CHY.SP. 7P B

i 3 Delete niE O Changs T Addilion

NAML NAME

STREFT ADORESS STIRECT ADDRESS

CIFY. 3T 2IP . CIY-ST-2IP 3 )

12. | hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report s trug and accurate and thal my sighature shall have the same legal effect as if made under cath; thati am an officer or director

of the corporatian of the receiver o rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with WI other like empowered,
U huis (o€DO j—12-5 305 26Suw &8

SIGNATURE: , -
SIGNATURE AND TYPED R PRINTED NAME OF SIGNH\!G OFFIGER OR DIRECTOR Late Daybme Phone &

PP - B B




