2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AV

DOCUMENT # P00000066852

1. Entity Name
SON SHINE FOOT AND ANKLE CENTER PA

-

Secretary of State

Mailing Address

PO BOX 8210
PORT ST LUCIE, FL 34985

Principat Place of Business

1405 SE GOLDTREE DR
B
PORT ST LUCIE, FL 34952

h
'

DO NOT WRITE IN THIS SPACE

ARG A

03242008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-1023825 Not Applicable
$8.75 Additional

5. Certificate of Status Desired ]

8. Namae and Addrass of Current Reglstered Agent s

D'ERRICO, ALBERT A
1405 SE GOLDTREE DR

B

PORT ST LUCIE, FL 34852

U INTHIS SPACE"_,;?'-

Fee Required

- . P A

" DONOT.WRITE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Srate ul Florida. | am 1ami|iar with, and accept

the obligations of registarad agent,

SIGNATURE

Signature, typed or printed name of registered agen: and Ltle | applicabis.

{NOTE- Rapistarad Agent signiture regulred when reinstating)

TR T E

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

It Lo — ol 7L 2

JETINN

10. OFFICERS AND DIRECTQRS I

MLE PRES

NAME D'ERRICO, ALBERT A

STREET ADDAESS | 1513 SE HOLYROOD LANE
CITY-51-2IP PORT ST LUCIE, FL 34952 K

VP

D'ERRICO, LORETHA

1513 SE HOLYROOD LANE
PORT ST LUCIE, FL 34952

TIMLE

NAME

STREET ADDRESS
CiTY-ST-.2IP

ILE

NAME

STREET ADDAESS
CITY-ST-2P

4 .

TITE

NAME

STAEET ADDRESS
Ciy-st-ap

TITLE

NAME

STREET ADDRESS
Ciry-81-aP

TILE
NAME

STREET ADDAESS
CITY-§1-2IP \

Lo \ il i a?a.:_,,f.‘_‘

R “Si!!;hE
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. TRy 3o
o T M ;"”"" g ;e ?‘
i

S .

DO:NOT- WRITE.‘;
IN; THIS SPACE" =

12, | herehy certn‘y that the information supplied with this filing does not qualify for the axempuons contalned in Chapter 119, Florida Statutas | 1urthar cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made uni( oath; that | am an ofiicer or director

of tha corpora

changed. or on ttachment with an address, with all otheg like owerad

SIGNATURE:

/

of the recaiver or frustee empowered to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my

pears in Block 10 or Block 11 il

\\ VARLE

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR niREt:‘run

Dals Vl Dayume Pnona ¢

ol h




