2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

DOCUMENT # P98000036003 Secretary of State
1+ Enety Name 03-25-2004 90018 020 ***150.00
ANKLE & FOOT CARE CENTERS OF MIAMI, P.A,
Principal Place of Business Matling Address
9159 S.W. 87TH AVENUE 9159 S.W. 87TH AVENUE y
MIAMI FL 33176 MIAMI FL 33176 . 5402&371
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0829285 Not Appticable
o Country Zp Country 5. Certificate of Status Desired O ?g{gi&?ggional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTOR, DAVID K

9159 S.W. 87TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL. 33176

City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or pinted name of registered agent an tle 1f applicable {NQTE. Regslered Agent signatura required when remstating) DATE
<FILE NOW!!! FEEIS $15000 = - ° . o
i P g p : o . Elect Fi
" After May 1, 2004, Fee will be $550.00  © °* v Gonton " [y 35,00 May e
:"Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [J Addition
HAME CANTOR, DAVID K NAME
STREET ADDRESS | 9153 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-7IP
e D {7 Delete TIME [ change [ Addition
NAME TUVEL, BARRY M NAME
STREET ADDRESS 1 9159 S.W. B87TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP
TLE D O Deiete 1iME O Change [ Addition
NAME HOCHMAN, RICHARD RAME
STREET ADDAESS | 9159 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-§7-2IF
e O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TTLE [ Delete TMLE O change O Addition
NAME KAME
STREET ADORESS STREET ADORESS
ony-s1-21p CITY-5T-2P
THLE [3 Oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f\ CITY-3T-2P

12, { hereby certify that the informati
* indicated on this repor or supple
af the corporation or the receiver pr ir
changed, or on an attachment wit an a

SIGNATURE:

ihg doeslnot qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ accurpte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed 10 execyte this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 it

emppweared.
V D-33-0M_ ans iy aayes

s:sNATM TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




