2o Eo SECEL SRTRE
DOCUMENT # Pos000065129 ' Feb 03,2006 08:00 AM
2. Erjey Name Secretary of State
LIMONS FOOT & ANKLE CARE, INC.

Principat Place of Business Matling Addrass
4814 28TH ST W AB14A 2BTH ST W
T T ] w [{I Imt {W “m Iml "m Hul um lw WI {MW n 'm
2. Pringipal Place of Business F Mailing Address
Suite. Apt. #, efc. B 1 Swe, Ap. #, o1c 1st MOORE CR2E034 {10/08)
City & State Ciry & Siate 4, FLE} Number Apphea Tor
€5-0852233 Net Apphicabie |
7 T Counlry 2o l Country 5. Contificats of Statvs Desied [ ?eﬁe.'ﬂleﬁq :‘;ﬂ;ﬁma\
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agemt
Mame
gg\;g ‘EA%G\% g?Ff‘E%E.gTJE.BOO _ Street Address (P.0Q. Box Number is Not Accepiabie) o
SARASOTA FL 34237 ;
City FL TZ(p Cade

8. The abave named entity submits this siaterment for the purpose of changing &s registered offwce o regisiered agent, or oth, in the State of Florida. ' am familiar with, ang accept
e ohhgabons af registared agant.

SHGNATURL .
Sniehute, bygad ot BOhied Name of rWl“eN‘d agenl and Ge # apricanle INCIE Repwiuien AQGiK wighiallie sl cd whar cemsiatniy) QAlE
FILE NOWIt FEE }S $1 53 0 9. Election Campagn Fnancirg  $9.00 May Be

Aﬂer May 1 2006 Fee W‘“ Be !‘;553 Q’& e Trust Fung Coniribution. D ﬁdded o Fees
Make Check Payable to Florida Department o1 S‘tate :
10 OFFICERS AND DIRECTORS o ADDSHONS!CT—iANGES TO GFRICERS AND BIRECTORS N ‘H
[Bieea D 3 Ceete THLE HNRNnNg 19761 O Crarge £ Aunmnn
i {LNON, SHAUN J DPM s (52 15/05-50021-010 150,
STatel AubRioy 14614 28TH STW STREES ADDRESS
LivY-51-2 BRADENTON FL 34207 oIy -55- 1
e o [ patete i O Change T Addition
HAME GRIFFITH-LIMON, LISA DPM ) HAE
SIRLET ADORESS (4814 28TH ST W SRtL] ADDHESS
LI ST-2iF BRADENTON FL 34207 ) . B Ty -5i- 2w ]
m - O3 peiote g e . Monae [ assmaa
NAME NEME
STRLET ADDRESS SIALLT ADDRESS
ATy -S1-0F CIEY-S1- AP
T T3 Defete T Ol crage L3 aer
NAMC HAME
SIREET ADWiESS STRELT ADDRESS
CyPy -SI-24p LITY-51-Tiw

. | . —

TIKE 1 petie T 3 Change
NAME NAME
STAEET ABUNESS STREES ADRRISS
£357-51- 1P Ci-ST-21P
uite L Deicte TifE {3 Change [ Az
NAME NAME
STAELT ABSRLSS SERELY ADDRESS
CY-S1-21p ’ [ R N

12. | heraby certily thal the iniormalion supphed
indicated eon s teperft or supplementas se
of Ine corperabeny of 1he secewer ar rust
if changed, or on an altachment with,

fh {fis ing does nat quadly far e exempians contaned @ Section 119, Flonda Siatutes. | furiher caihly that the mformaton
ve and accurate and that my signature shall have the same legal effect as f made under aath; that { am an gificerardirecior

awered to execute this report as Tequired by Chapier 807, Fionda Statutes: and that my name gppears in Block 10 or Biock 19
35, with all other kke g rered.

SIGNATURE: Hre— I30/06  4r 2564906

SIGNATURE §iv0 TYPED GR PRINTEE NAME OF SIGRING OFFICER OR DIRECTOR T Dayme eone 4




