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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls [ Jan 28,1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pP96000010531

1.” Corporation Name

HIALEAH FAMILY FOOT CARE CENTER, INC.

01-28-1999 90055 046 **+150.00

I

Principat Place of Business Mailing Address

600 EAST 25TH STREET ' 600 EAST 25TH STREET :
SUITE D SUITE D ' - '
HIALEAH FL ' HIALEAH FL ’ DO NOT WRITE IN THIS SPACE . :
’ 3. Date Incorporated or Qualifed ‘ ' ‘
02/02/1996 =
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For .
21 i E‘ ' 65'%7559 1 Not Applicable '
Suite, Apt. #, elc. Suite, Apt. #, etc. . : . it o
m Ap : P 5. Certifcate of Status Desired [ $8.75 addiional T
22 L : . m o . Fee Required :lﬁﬂ
City & Stale City & State ' : 6.’ Election Cafpaign Financing g $5.00 Mayee
El ;S—I Trust Fund Contribution Added to Fees :
: Country Zip Country | 8. This corporation owes the current year Intangible ;
I
——l rg‘ ! g] ’ [E' Personal Property. Tax, B Yes ﬁiﬂ !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
P T S AT A ) 81| Name '
. .TURBAY MIGUELE e = ST — = 5
o "600 EAST 25TH STREET o - Street Address (P.O. o.x h um'be'r is Not Acoepta e) :
SUMED . 83 i
HIALEAH FL o _ , LT :
. ) 84] City T o FL 85| ZipCode = 7 .
11 Pursuant to the o ] J 807, nda Sta es the abova-named corporatlon submits this statement for the purpese of changing its registered i
7 office or re ida. authorized by the corparation's board of directors. | hereby accept the appointment as registered i
v .agent.la il i ion. . Florida Statutes. ) / 7 - !
SIGNATUR] ) ) :
Slqnatura typed or printed name/rsglslersu agent anltilaSpplicable. (NOTE: Reflistared Agent si required when rein B - DATE a—)\ '
12, - /6FFICERS AND DIRECTORS /13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE DP - s O DELETE 1.1 TMLE T oEE OChange  [JAdditon | = !
RAME REYES, RICARDO . : 12 NAME : - o
streeranoress| 600 EAST 25TH STREET #D p 1.3 STREET ADDRESS g
CITY-ST-2P HIALEAH FL _ 14 CITY-$T-2P ) - &
TMEe . ’ - [ DELETE 21 TILE : - OcChange  []Addiion | © -
NAME ..__ : : 22 NAME L
STREET ADDRESS . ‘ 23 STREET ADDRESS [
CITY-ST-2IP S I S 2 4 CITY-ST-2P '
TME S ctoet e =t S DELETE 34TLE [IChange [ Addition X
T (AT 32 o o - |
STREETADORESS| - . 33 STREET ADDRESS :
emest-ze - |7 . 34.CITY-5T-2ZP ) . ‘ L s ;
TME - o o [J DELETE 41 TME e . -, T« [OChange - . [JAddition '
NAME s ' o . 4, 2NANE
STREET ADDRESS| . . ’ AT 43 STREET ADPRESS
CITY-ST-7IP ) o 44 CITY-ST-21P . ] :
TME ' ' ) DELETE 51TME i . . {dChange [ Addition ;
NAME 5.2 NAME CTooaTe ’ '
STREET ADDRESS| N 5.3 STREET ADDRESS
CITY-ST-ZP ) ) . - : 54 CITY-5T-ZP - S 1
TME Tl ‘ [ DELETE 6.1 TILE [3Change L[] Addition ‘
NAME e ! 6.2 NAME -
SResTADDRESS| ' 6.3 STREET ADDRESS
CITY-§T-21P ) : 64 CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information o
indicated on this annual repor-o7 3upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or director of the corpbratior} or the receiver or trugtee empp Qd to execute this report as required by Chapler 607, Florida Statutes; and that-my name appears in
Block 12 or Block 13 if ch ged, of on an attachment wifh an agd ith all other like empowered.

SIGNATURE: |

-Date Daytme Phond#



