2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000066852

SON SHINE FOOT AND ANKLE CENTER, INC.

Principal Place of Business
10301 HAGEN RANCH RD.
#5

BOYNTON BCH FL 33137

Mailing Address

10301 HAGEN RANCH RD.
#5

BOYNTON BCH FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90103 044 ***150.00

NN

ACHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1023525 Net Applicable
Zi i it
P Couniry Zp Couniry 5. Certificate of Staius Desired N $8'75 A:ddltlor\a!
Fee Required
. —.  _ . -_6. Name and Address of Current Raegistered Agent . 7. Name and Address of New Registered Agent
: j " Name i S e AT IR AL 5 -
D'ERRICO, ALBERT
ERRICO, A Street Address (PO, Bex Number is Not Acceptable)
10301 HAGAN RANCH RD #5
BOYNTON BEACH FL 33437
City FL Zip Code

the ohligations of registered agent.

8. The above 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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable,

{NOTE: Ragisteret Agent signalure required when reinstating)

DATE

fi - FILE NOWII FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ML D O Delate TIE Change [ Addition

NAME D'ERRICO, ALBERT A NAME QD Uno Leba Do

streer appaess | 1275 CRYSTAL WAY , SUITE 5 STREET ADDRESS S I —S-b \-\0 %

crv-st.ze | DELRAY BCH FL 33444 CITY-57-21P N A S ](" a

TLE D 1 celete THLE \) B Change [ Addition

we | D'ERRICO, LORETHA e 6*75 U‘\“ U’“ e X

STREET aDORESS | 1275 CRYSTAL WAY, SUITE 5 STHEET ADDRESS [\D ‘bd’\ 6" o 3-5 \)l OX

CITY-3T-2iP DELRAY BCH FL 33444 CITY-ST-2IP 1

TITLE e O et TITLE ) change  [[] Addition
N e T SR 7" el e ke - )

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-S7-2IP

TITLE O Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Detete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TITLE [1cChange [ Additicn

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T- 217 CITY-ST- 2P

changed, or on an attachment w:l

SIGNATURE:

indicated on this report or supplemental report is true ar
of the corporation or the receiver or trustee empaowered to execute this report as required Dy Chapter 607, Florida Statutes; a

address, with ali othes lka e
: ‘ !(
X A KA %?

12. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director

Iha} my name appears in Block 10 or Block 11 if

419

|

" Date Daytime Phone #

N Lv260v0

CR2E034 (10/02)



