2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P96000010531

1. Entity Name

HIALEAH FAMILY FOOT CARE CENTER, INC.

Secretary of State

01-15-2004 90001 046 ***150.00

Principal Place of Busingss Mailing Address
608 NW 57 AVE 608 NW 57 AVE
MIAMI, FL 33126 MIAMI, FL 33126

4400135%5

T Vil TS

52 EAST 49 Sr EAST

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)

City & State " City & State 4. FEI Numbor Applied For
/-/},4 LEAH — FL g Al Ent 65-0675591 Nol Applicable

T Zip T S| Colintry” - Zipm T 77T 7 Colntiyy P - "$B.75 Addifional
33 W/j [/5/4 3 5 &73 y_g/;l 5. Certificate of Status Desired a Fee Retul
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURBAY, MIGUEL E i Aﬁ/dpﬂffab . f’AE,/r.;f

608 NW 57 AVE 1reel_r_ FG?SA ., Box Number is Not. (;S:epla el . -

City . Y g P f I Zip Cods
e AVALEAH FL |25/

8. The above named entity submitg tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with; and accept
the obligations of register . . i
e 2 IV

SIGNATURF/I/ L O

. _'Signa\u]é,ﬁped or printed name of registered agent and title J—a—p—pIicable NOTE: Regisiered Agent signature required when reinstating) T (r oaTé
‘FILE NOW!I! FEE IS $150.00 9. Election Campaign F“\nancing $5.00 May Be - o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PS O pelete TITLE [ change  [J Addition

NAME REYES, RICARDO ) - ] NAME

streer vhess | GOBNWBTANE—— /&2 EAST YT ST smemomess

STY-STIP | MIAMFL—33426—~// /AL LA AL 3 2075 | erv-st-ap N

TITLE 3 Delete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp_ | B o _ J omr-srae o . _

TITLE . O elete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-8T-ZIP

TITLE O pelete TIMLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O peletz TIMLE [ Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-TiF

12, | hereby certify that the information supplied witahis filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rge rue and accurate and that my signature shall h; the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru powered 16 execute this report as required b 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all cther fikc empowpred. -

SIGNATURE:#7 - /

* " SIGNA{URE-#ND TYPED OR PRINTED NAME OF SIGNING GFFICER Qf DIBECTOR /\ V Dae 7 / / / Daytiree Prone #
A




