FILE NOW FILING FEE AFTER MAY 1 1S $550.00

T PROFIT & 2 Yo FLORIDA DEPARTMENT OF STATE FILED
CORPORATION {'3' 3 2 Sandra B. Mortham .
ANNUAL REPORT ,‘.5&7, g Secretary of Stale Jan 17 1997 8:00 am

1997 e DIVISION OF CORPORATIONS Secretary of State

DOCUMENT# P96000010531 (7)

« Corporation Mama

HIALEAH FAMILY FOOT CARE CENTER, INC.

PR 0

Principal Prace of Busin ss Mailing Address
800 EAST 25TH STREET 600 EAST 25TH STREET
SUIE D SUITE D
HIALEAH FL HHALEAH FL 33013-381%
3. Date incorporated or Qualified  { 38, Date of Last Report
72, Princ. pal Place of Bis s oo Wr'L’?a?.JI\'u'f}’jt.l-hrlg Address ZNumber Applied For
—Eﬂ . o 25] _ SO & 75 5 9/ Not Applicable
sutder, Apl #, ¢l Suille, Apt #, etc iti
Sute, Apt £, g T ¢ 8§, Certificate of Status Desired O $8.75 Addiional
27i Fas Required
| City & State 8. Elaction Campaign Finanging $5.00 May Be
g Trust Fund Gontribution [ Added to Fees
| 4w  Courilry - 2ip Country 8. This corporation has liability for intangible tayeunder s. 192,032,
24 25] |26 30] Floriga Statutes [ ves ﬂ
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
TURBAY, MIGUEL E B1| Name
800 EAST 26TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUTE D
HIALEAH FL 83
84| Ciy FL 85| Zip Code

| 11, Pursuant tn 0 e isions Ol Slians 6070 “orida Statutes, the above-named corporation submits this statement for the purgose of ch
ey g h f'change wag authorizea by the corporation's board of directors. | hereby accept $he appoi
Ton 6070505 lorida Statutes.

ing its registered
ent as registered

SIGNATURE , £ o=
Sl T ot e : Ty le b NG Migizlered Agen sigratute réquired when rsinstaling) PATE 7
2o /. TG G S AND DIRECTONS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @
TILE D, f TTokLETE 11T U Change [T Aadiion | 5
NAME S, RICARDO 1.2 NAME 5
sikeer aoparss . 600 EAST 25TH STREET #D 113 STREFT ADORESS &
ey ST 2 HN-EAH FL 33013 e 1400Y-57-21P &
TLE T "TTDELETE 21 TLE ‘ ] change [T Adgitien |O
KAM: 22 NAME
STHFEY S8GFES 23 STREET ADDRESS
gl 7 2 4CHTY-ST- 2P
%{FP’] KIT‘ T T ) ~ LTDeLere 31 rfr[e [Jchange [ Addition
NAME 32 NAMF
STHEE | ADDRFSS 3.3 STREET ADDRESS
CHY-S1-2# 34.CITY-ST- D
Tl - R W I TT3 41 TILE Tl change L Addition
NAME 4 2 HAME
SIREE T ATDHESS 4.3 STREET ADDRESS
Y- ST 7P 44007y -5T-2IP
e N T Tdodtere 51TILE [J Change [ Aodition
NAHE 5% NAME B
STREET ADDAE .5 53 STHEET ADDRESS f i
oy | e S4CITY.ST-2P 4‘@‘
e 1 T ieTe 511 [TChinge [ Additon | -
HAME € 2 NAME '
STREFT ALDHESY ] £ 3 STREET ADDRESS
CHY-ST- 719 6.4 CITY-ST-ZIP

1471 do heraby cerlity that P lormalicn supphod with 15 fling does not qualify for he exemption sialed in Section 118.07(3)(7), Florida Statutes. | further certity thal the
informaticny indizatc on th s anraal repod o supplement tal annual report is true and accurate and thal my signature shall have the same fegal effect as if made under path; that
| amoan of ar direetor of th 1 caiver or lrustae empowered 1o execute this report as requiggd by apter 607, Florida Statutes; and that my name

appears in Block 12 or Block f2 iM™hanged or on ar 1111:'1(" hment with an agdress

SIGNATURTE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIfECTOR Dale Daytave: Fran ¢ &
P




