2004 FOR PROFIT CORPORATION FILED
_—_— ANNUAL REPORT (AR) ___ Apr12,2004 8:00 am —

“DOCUMENT#F00000066852_ " -~ ecretary of State
1, Entity,Name. - T
T 04-12-2004 90678 044 ***150.00
SON SHINE FCOT AND ANKLE CENTER, PA
Principal Flace of Business Mailing Address
;}%301 HAGEN RANCH RD. ;’2301 HAGEN RANCH RD. JY4UIUoUr
BOYNTON BCH FL 33137 BOYNTON BCH FL 33137
S s RNV
Suite, ADT i, etc. . Suite, Apt #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE| Number Applied For
’ ] 65-1023525 Not Applicable
2o Sounyyy ‘ K{y \\ §. Certificate of Status Desired O $8.75 Addtional
‘BB%?)W PQ,TW\ ‘ZQI ( \4\ Zg?) Lls ) Pcd)dT A &ﬁ(/ ] Fee Required
- 6. Name and Address of‘l‘.’:’u‘?;‘én‘i Registered Agent 7. Name and Address of New Registered Agent
Name :
o lﬂ?(;%g?ﬁg,(}AAlﬁBEﬁESH REI ;5 ST "1 Street Address (P.O. Box Number is Not Acceptable) — s A
+ BOYNTON BEACH FL 33437
. City FL | ZeCoce

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

SIGNATURE
Sgnature. yped of prmted name of registered agent and title if apphcable. (NOTE: Registered Agent signature requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 elete TIRLE C /QChange [ Adition
NAME D'ERRICO, ALBERT A NAME N CSTTiad D¢
STREET ADORESS |23 UNO LAGO DR. STREET ADDRESS ("~ qu‘ el 6 . (d.Q/\) ((4/0\ S SLHd .
" TTV-s1:7P | NGRTH-PALM:BEACH FL 33408 CITY-$T-2P i
L | — '-E].Eem_[e | e ] Change [J Addition
NAME D’ERRICO, LORETHA - e B e !
STREETADDRESS |23 UNO LAGODR. . * . . STREET ADDRESS TN K—M‘“‘* T e - e #
ciry-s7-2F (NORTH PALM BEACH FL 33408 CITY-ST-ZR e,
TITLE ) _ O | Detete. . Q Tme— . [ [ change 3 Addition
NAME NAME
] GiHEGT AUGRESS - - T R T e e R STRECT ADDRESG | e e o - - —— S et e -
CiTY-ST-2P CTY-ST-2IP
TITLE ‘ [ Delete TTLE (O Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ Detete T [O.Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE 3 pelgle e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutesﬁ_?at my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add/% with all other like owered. L
SIGNATURE: (UR C-(TUN L/ 0 1\
Date

SIGNATURE AND TYPED CR PRINTED NAMB-GF SIGRING OFFICER OR DIRECTOR

Dayiime Phong #



