2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000076776

1. Entity Nama

NORTH GABLES FOOT CLINIC, INC.

Frircipal Place of Business

4540 NW 7 STREET
SéAMI FL 33126

us

Mailing Address

4540 NW 7 STREET
MIAMI FL 33126

2, Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suaite, Apt. #, erc.

FILED
Feb 25,2008 08:00 AN
Secretary of State

A

1st MCORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiiad For
65-0451389 hot Applicable
2 Country #i Country 5. Certificale of Status Dasired O $8.75 #‘tddhinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COEDO, LUIS
1601 CASILLA
CORAL GABLES FL 33134

Street Address (P.0. Box Number s Nat Acceptanle)

Ciry

FL Zip Code

8. The apove named entity submits this statement for ihe puroese of changing 1s registered office or registerad agent, or oo, in the State of Flonda, | am famingr with. and accent

the opligations of registerad agent.

SIGNATURE

S Pnatuee, tyded I PIeted LT o 10d L12T0d agerlu vl TUe |l caLio

(NGTE Regihiraad Ager | §Oniture “aquesd whid) “@Irsieng)

DATE

i ‘FILE NOW!"-'FEE lS 51 50 UO

9. Giecton Campaign Financing SS.OO May Be
Trust Fund Centribwion [ Added to Fees

OFFIC‘ERS AND DEFIF("TOF?S

11. ADDITIONS,/ CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD T ooete TITLF T change [ Acditien
NAME REYES, RICARDO NAME
STREFT aDDRESS (352 CATALONIA AVENUE STREET ADORESS
SITY-51-2IP CORAL GABLES FL CiTY-51-7p
THE V1D T paete TIILE Jchange [ Addition
HAME COEDO, LUIS HAME l_l!:ff]l:ll:l[l AT137
STREFT ADDRESS [ 1601 CASILLA STREFT ADCAESS 0204035004402 150,00
GiTY-5T-2IP CORAL GABLES FL 33134 GITY-ST- 1
TifLE 7 Daiete LE [[) Change {7} Addition
MAME HAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-T7 CITY-$1-71P
e [ Detete TALE [JChange 1 Addrtion
NAME HAME
STREET ADURLSS STAEET ADDRESS
CITY-8T-28 CITY-5T-2IP
TITLE 7 Deiete mie O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-21F ITY-S1- 2P
TLE 3 pelete e I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CilY -ST-211

12. | hereby certity that the information supplied wath this filing does net gually for the exemptions confaingd in Section 119, Flerida Staiutes. | furthar cerlity that the intormation
indicated on thrs report or supplemental report is true and accurate ard tnat my signaiure shall have the same legat eftact as if made under oath, that | am an officer o director
¢f the corperation or the receiver or trustee smpowered to execute this report as required by C‘hapger 607, Florida Satutes; and that iy name appears in Biock 15 or Bloek 11
wilh an a 55, with all other ke empowerad.

LulS Coeno

it changea, or on an arlag

SIGNATURE:

22-19-¢ Bostie! 3 €

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Dayie Faons #




