FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

DOGUMENT # P96000002744 Secretary of State
1. Entity Name _"O_ e e o
TOTAL PODIATRIC CARE, INC. 01-29-2004 90098 046 150.00
Principal Place of Business Maiiing Address
6850 CORAL WAY 6850 CORAL WAY ‘
SUITE 208 SUHTE 208 - .
MIAMI, FL 33155 MIAMI, FL 33155 - .
s RS 10 A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
65-0639421 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired a Eg‘ggqﬁg:;ﬁmal
8. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
e T ["Eioman  [Cerans '
FERNANDEZ, ALBERTO e sty s :I")’V A s
e ress (P.0. Box umber is Nat Acceptable
ggggCORALWAY = i) ot ger o e wng,f#loﬁ

MIAMI, FL. 33155

City = ZimCoge , — -~
8. The above named enlity submitgHt: ing#5 registered otfice or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registorem-dga :

SIGNATURY

4 applicabk. © {NOTE: Regisiared Agenl signatuce requirdd when reinstalngy . DATE

Fll:E NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After u‘ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [:'. Added to Fees
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : © D peete - TE ’ [ Change = "[ Addition
NAME CORZ0, MERCEDES NAME
STREET ADDRESS | 6850 CORAL WAY #208 STREET ADDRESS
Y- 5T-2P MIAMI, FL 33155 CTY-ST-2P
Tme vPD 1 petete Tne VPD X Change [ Addition
- NAME FERNANDEZ, ALBERTO NAME FE‘-DM A 0 ROA,AJ—.D
« STREET ADDRESS | 6850 CORAL WAY STREET ADORESS | ¢2 B4 CoRAL, NS &;G'ng'
Y- S1-2P MIAM!, FL 33155 CITY-ST-2P P2 IRy L O RIDA  EBrL .
TmE O Dekete e 7 Clchange L1 Addlion
NAME NAME
\-sweeraoppess | - - 0 0 T - = STREETADDRESS |~ * < T e e o~
GITY-S1- 1P CITY-ST-2P
TILE O vetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-2P
e [3 pelete TIM.E [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2IP
TTLE : Co = 0 pelets” TRE : o - : © " [Ochange [ Addition
e - . . .. B . . . .- P X
STREET ADDRESS . : STREET ADDRE 7 R
CITY-ST- 1% : . orv-s1-2p° A . T

.12, | hereby certify that-the information supp
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment yty 3 L

sy

Nt .

IGNATERE AND TYPED OF PRI

#d with this fiing does/net qualify for the exerpfitier stated in Section 118.07(3)(): Florida Statutes. |-further certify that the information
o report is true and acgdrate angiat-my signafed shall have the same legal efiect as it made under cath; that 1 am an officer or director
= o gdlired by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block #11if

%Kﬁf/ S0 eF-Fo sy

Datc Daytrre Phona ¥

OF SIGNMNG OFFICERA OR DIRECTOR




