' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P98000036003 Secretary of State
1. Entity Name 02-21-2003 90217 014 ***150.00
ANKLE & FOOT CARE CENTERS OF MIAMI, P.A.
Principal Place of Business Mailing Address
9159 S.W. 87TH AVENUE 9159 S.W. 87TH AVENUE
MIAM! FL 33176 MIAMI FL 33176 . 70018287
N I G ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0829285 Not Applicable
Zp Couniry Zip Country 5. Cértifica:e of Status Desired O ?ge';esq lﬁ?:(ijiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_
Name
CANTOR’ DAVID K Street Address (P.O. Box Number is Not Acceptable)
9159 S.W. 87TH AVENUE
MIAMI FL. 33176
City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.
i

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) - DATE
FILE NOW!Y FEE IS $150.00
9. Election Campaign Fi i
After May 1, 2003 Fee will be §550.00 Trust Fund Co;:mtlr?bnutilon: e O fcil.e?jct'ohg?t;ss °

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addition
NAME CANTOR, DAVID K NAME
strest Aporess | 9159 S.W. 87TH AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-ST-21P
TILE D [ pelete TITLE [3 Change  [] Addition
NAME TUVEL, BARRY M NAME
STREET ADDRESS (9159 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZiP
me DL L S - L . - [ Change [ Addition
NAME HOCHMAN, RICHARD HAME
STREET ADORESS [ 9159 S.W. 87TH AVENLEE STREET ADCRESS
CITy-ST-2IP MIAMI FL 3317¢ CITY-ST-2IP
TITLE O Delete | Rt : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P GITY-ST-71P
TITLE 3 Delete mME ¢ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-7IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-57-21P
12. | hereby certify that the informaticn supplied his filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this repart or supplemental repofik fue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcfor

of the carporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres h all other like empowered.
SIGNATURE: __ SIGNATINRE BEQUIRED 21563 \ice U=

SIGNATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR el Date Daytimea Phone #

FALANINS

W

’

CR2E034 (10/02)




