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TOTAL PODIATRIC CARE, INC.
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; Cuv & Siaie City & Siale 6. Eleciion Camoaign Financing $5.00 mav e
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607.0502 and 607.1508, Florida Sialutes. the above-nanmes carsoralion Susmis inis slalemant for ing
na Siale of Florida. Such change was avthorized oy ithe corporation’s Goar of Cireciors. | nerety
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TOTAL PODIATRIC CARE, INC
6850 CORAL WAY, SUITE #208
MIAMI, FLORIDA 33155

Miami, July 23, 2002

Division of Corporation
Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Sir:

This letter is to inform you that we never receipt the original form to be file before May
1%, 1 will appreciate very much if you receipt and accept our check in the amount of $
150.00 as payment of the Corporation Uniform Business Report for year 2002.

I appreciate your help to resolve this matter.

1
-

-.___“.._

Mercedes Corzoy

President /

S/




