2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED

PS“ENl;lmI:AENT # P00000066852

SON SHINE FOOT AND ANKLE CENTER, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90002 039 ***150.00

\//

Mailing Address
10301 HAGEN RANCH RD.
BOYNTON BCH FL 33137

10301 HAGEN RANCH RD.
BOYNTON BCH FL 33137

Principal Place of Business \ i A

_—
Pl

2. Principal P'ace of Business 3. Mailing Addréss
. ~

‘
_— ~

e . . s

s

A0

Suite, Apt. # efc.
-\:\- S

Suite, Apt. #, et~ Mt~ o el
£

o e T B O T WRITE TN THIS SPACE

City & State City & State

4, FEI Number Applied For

65-1023525

Not Applicable

Country

TH3y 0 T4 D

Country

$8.75 Aaditional
Fee Required

a

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'ERRICO, ALBERT A
1275 CRYSTAL WAY, SUITE B8
DELRAY BCH FL 33444

" Y Eecrco |, et A

Streetf\c&e%ﬂox mber is Not A E’?EL (;{ (\ _!: S/

FL

N
C%\JN\'ON (&(& N 35%%\5 )

19\

pose of changing its registered office or registered agent, or both, in the State of Flarida.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE-NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

'A

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE P [ Change  [7 Addition
NAME 'ERRICO, ALBERT A NAME

streer 200mess | 1275 CRYSTAL WAY, SUITE.B( STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Agdition
NAME D'ERRICO, LORETHA . NAME S‘

sTaeeT ADDRESS | 1275 CRYSTAL WAY, SUITE £ STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33444 CIy-3i-2ip

TITLE T delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-$T-21F

TITLE [ celete TITLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowgred 1o execute this 7
changed, or on an attachment witk\an address, wi

(
SIGNATURE: __« -

my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Jod  SOMRY

SIGNATURE AND

OFFICER DR DIRECTORNY

alg

Date Davtime Phone #

-

CR2EQ34 (9/01)



