2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P00000066852 =~ . May 05, 2001 8:00 am

. ¢
3. Bty Name, Secretary of State
SON SHINE FOOT AND ANKLE CENTER, INC. 04-13-2001 90045 004 ***150.00

Principal Place of Business Mailing Address
10301 HAGEN RANCH RD. 1030t HAGEN RANGH RD.

BOYNTON BCH FL 33137 BOYNTON BCH FL 33137 : m

S s A G A

JATHL

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number » = - Py B - | Appiied For
6’1:» - / & 2 V"FZ \; Not Applicable

1 ! Y
Zp Country ap Country 5. Cerlifcate of Status Desred [ 90+79 Addilional _
.. _FeeRequiredes [, T

7. Name and Address of New Reglstered Agent

-~ - =-—6.-Name and Address of Current Regislered Agent T

Name
?;?Réggrsﬁfﬁxv-?sum B Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tilla il appkcabls, (MOTE: Regiaterad Agent signabae requited whan rainstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C o Fi -
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing 0 $5.00 May 8o
Sgh Trust Fund Conteibution. Added fo Faes
(See criteria on back) 0 Make Check Payabile to Depariment of State

" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11 _
THLE. D [ perete TILE [ Change [ Acdition | S
NAME D'ERRICO, ALBERT A WAME =]
STREET ADDRESS | 1275 CRYSTAL WAY, SUITE B . s;:z;:r:z?:as §
CITY-Si-2P L5T-

DELRAY BCH FL 33444 — &
TLE D 3 pelete TILE [J Change [ Addition %
NAME D'ERRICO, LCRETHA MAME
STREET ADDRESS | {75 CRYSTAL WAY, SUME B STREET AOCRESS
fv-st2P | DELRAY BCH FL 33444 : oiv-stz?
e ‘ T T T T T Ok |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TE {J Change (1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHre-51-20 CITY-ST-2IP
TME "EJ Deleta TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
i R o T O-ST-2P + |~ - : .
TmE [ oetete TRLE ) «[dChenge  [Jacgon |
NAME NAME - . :
STREET ADDRESS STREET ADDRESS S
CirY-ST-20 CIY-ST-2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section §19,07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or suppiernental report is lrua and accurate and thal my signature shalt have the same legal effect as if made under oalb; that | am an ofiicer or director
of the corparation or the receiver or frustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 121

changed. or on an attachmentasth an address, with all other like empowsred. ‘\ X -B}Sb
1Y) ReS WD q[fﬂw 56 7P
- ~ Date L3

SIGNATURE:
Daytime fhona £

Yo

SKINATURE




