FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , . , . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000002744 (6)

1. Corporation Name

TOTAL PODIATRIC CARE, INC.

RN A AT

Principal Place of Business Mailing Address
8850 CORAL WAY 6850 CORAL WAY
SUITE 203 SUITE 209
MIAM! EL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified .
B 01/09/1996
2. Principal Piace of Business 28. Mailing Address 4. FE! Nurmber Applied For
21] 2] 650639421 Not Applicable
Suita, Apt #, olc. Suflo, Apt. #, atc i
r—l P v " B, Certificato of Status Desired D $ﬂ.75 Aditional
22 L ?,v] v Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
;;l E] Trust Fund Contribution Added 1o Fees
Zip Counlry Zg Country 8. This corporation owes or has paid the current year Inlangible
Eﬂ m L ]es E] Personal Property Tax due June 30. [Jves Blno
9, Name end Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
FELDMAN, MARIA E 81| Namo
1
8850 CORAL WAY 82| Street Address (P.O. Box Number Is Not Acceptable)
#203
MIAMI FL 33155 o
84| City FL ]osl Zip Code

11, Pursuant lo the provisions of Sechkons 607 0502 and 607.1508, Florida Statules, the above-named corporation submiits this slatement for the purpose of changing its registered
oftice or registered agent. or hoth, m the State of Florda Such change was authorized by the caorporation’s board of directors. ! hereby accept the appaintment as registered
agent. | am famibar with, and accepl the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _ e
Bignatue teped o prnded noene of rogpedecd Bgent ancd i it ppplicabke [NOTE . Roglslared Aganl Bignature reqared when reinatating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I {3 1A TILE T Change L] Asdition
WAME FELOMAN, MARIA E 1.2 NAME
seeraporess | 6850 CORAL WAY #203 1.3 $TREET ADDRESS
CRY-ST-21P MIAMI FL 33155 1A CITY-§1-2IP
TILE VD 3 oecETe 21TME P~-VP PR Crange L] Addition
NAME CORZO, MERCEDES 2.2 NAME eORZS, MERAEDE D
streer aporess | 6850 CORAL WAY #203 23STREET ADDRESS |G PD  CORAL ¢WAY Hz02
CITY-ST- 2P MIAMI FL 33155 secny-stzp WHigmde , fBa BHISS -
WILE [T Decere 31TILE N Tl change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2iF N 34.CITY-ST- 2P
WILE T oeLETE OUTITE ] Change LT Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 219 44 CITY-§T-2IP
TiTLE T oELETE 51TIE [IcChange LT Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-29 54 CITY-ST-2IP
e ] peLeTe 61 TILE ~ [Jchange” [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST-2¢ e _ 84CITY-ST-2IP
14. | hereby certit d wilh this iling doos not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

writal annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
or of Irustee empoworod to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in
ment withy an address.

indicated on

ctor of the corpordtioy
Block 12 or pslock 13 1 ch i)

SIGNATURE: WA/ AEZZH !/&”wﬂési@ﬂ‘&?q;,_ ,7,__).5&2/?4 (B )eeyq099

CR2EQ34 (10/97)



