BERGER DAVIS SINGERMAN 001

—_—— e e e e et T

55

___“,§@@ﬂ@¥ﬁ@@,_____

Note: Please ?fint this pﬁge and nse it as # cover sheet. Tirpe the fax audit
pumiber {shown below) on the top and battorn of all pages of the document.

Florida Department of State
Division of Corporations

Public Access System
Katherins Harris, Secretary of State

—

(((EI00000052282 13)); o

Note: DO NOT hit the REFRESH/RELOAD button on yout browser from this
page- ]‘.‘)_ois_:l_g;_sc_a will geperat@ another cOver sheet.

L S A mmm pmm mrmmy =, DS ~
To: B
pivision of Corporations
Fax Numbexr : (850)522-4003
Froim: EE;: g \O \{
nccount Name @ BERGER DAVIS & SINGERMAN =
Accoount NumbeX = 113590000048 I=T 2 !
Phoue . {954)525-9500 =, = 1
Fax Number : (954)523-2872 g & =
iy h H
o2 < A ]
o 2 B2 .2 0
W= 23 gy =
T S e e e e _.,.____._______’—“'_—LL‘U‘!” -
3 B2 “’5% ' - : = B P -
F ) e vp a -
s BT FOREIGN PROFIT QUALIFICATION
£z © 99 o
S X SUNRISE HEALTHCARE CORPORATION OF DELAWARE :
Certificate of Status )
|Certiﬁed Copy )
|Page Count o
[Estimated Chatge T s70.00 |
S
W https:f/ccfssl.dns.state.ﬂ.usfscripts/eﬁlcovr.e}:e 10/3/00



10/04/00 10:38 FAX 954 377 0400 Co A —

. . BERGER DAVIS SINGERMAN
— g —— e ——————— T T Heo02
© O tesSdag7-6815 - - co :
1) 4878013 10,03/00 13:37 F1 Dept of state pL fl

Lom we S ‘ g
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Hecpatary of State

october 3, 2000

BRERGER DAVIS & SINGERMAN

r

SUBJECE: SUNRISE ERALTHCRARE CORPCRATION
REF: W00000023985

We received your electreonically rransmitted documenkt. However., the
document has not been filed. Flease make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

In order to adopt a name for use in Florida, you must submit a regolution
by the board of directors adcopting the name; the resoiution must be signed
vy one officer br director. Rlso, please correct line 1 of the appligation
to show the original name exactly as it appears on your certifiﬁggg om

Delaware.

please rekburn your document, along with a copy of this letker. wfi“ﬁiiingsu T
days or your filing will be considered abandoned. T g §T1
o =

If you have any questions concerning the £iling of youi dncument:%@ﬂease P
eall (850) 487-6958. o
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Document Specialist Letter Numbel: 200200052394 s

Division of Corporations - P.0. BOX 6327 Tallahasses, Florida 32314
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WRITTEN CONSENT
OF THE SOLE DIRECTOR
O

1
SUNRISE HEALTHCARE CORPORATION

i
| Ject i daware
parenant to Subchapter VY, Section 228, and Subchapter IV, Section 141, of the Da
General Corporati Law, the vndersdgned, beingthe ple Director of STNRISE ]IEALTHCARE
CORFORATION, 2 Delawate gorporation {"Corporasion'), hereby take and adopl the following
actions in writing, it Heou of 2 Farmal anmusl meeting therefor, and il statutory and bylaw
reguiremnents pertdining to the fime, manaer and plece of sama, &5 well as all notice requirements
rglating therets, nep=by waived:
1. Qualf : oo ¥ oxridg
onduct business in Florida under the corporate

W'HERE:;LS, the Corporatiop desires to &
name of SPNRISE HEALTHCARE CORPORATION OF DELAWARE.

|
NOW, TIFEBEFDRE, BEIY
archy authorized and directed
ansact Business in.

gorporale name of

RESOL‘V'[ED, that the proper officers afthe Carporation are b

to Gle an [Application by Foreigs Corporation for Authorization 1o Tr

Flerida with the Secretary of State of the State of Florida under the:
RATION OF DELAWARE.

StH{REﬂ%EEMMBTHILkREtijPO
a0 ﬂ‘ﬁs -‘1{*“

s execured this Wiirep

LAWRENCE K. SPIRA, MD. ‘ﬁﬁﬁf

Sole Director
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FAX AUDIT NO.: 0000052282
APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. &NRTSE. HEALTHCARE CORPORATTON -2 -
(Name of corporation; stiinclude the word ~INCORPORATED", TCOMDANY ", “CORPORATION” of - S
wotds or dbbreviations of Tike import in language as will cleady indicate that it iz a corporation instead ofa
natoral person or partaership if not s0 coptained in the name at present)

2. NHelaware - 3. 65-1010070
(State or country ader the law of which itis incorporated) _ (FEI pumber, if applicable)
4. May 16, 2000 5. Perpetual
(Date of incorporation) {(Duration Yeur corp. will cease 10 existar “perpetnal”’)

6. Upon'Ffiling of this Application.

{Date fiest teansacted business in ]floﬁds..) (SEE SECTIONS §07.1501, 607.1502 and 817.155,F.5) '
7. * 7061 Cypress Road, #104

plantation, FL 33317 -
~ (Current mailing address) - = S =

o o,
The purpose of the corporation is to engage 1 ey lawful act or activﬁf'-ﬁo%hi@ *

g. _E:rporations may be orgamized ynder the General Co oration Law of I
(Purpose(s) of corporation guthorized i Tome state or country to be cartied out i state of Florida) Flotida Sudtu

TR %
5, Name and street address of Florida registered agent: (P.O-Box or Mail Drop Box NOT acceptablgﬁ g f‘j
. a— T
Nare: _Robert W. Barron T o
——— — - -
Office Address: 350 East lab Olas Boulevard, Suite 1000 ?f‘
_Fort Teuderdale Floride, 33301 '
(Zip code)

10. Registered ngent’s acceptance: .

been named as registered agert and to accept service of process for the above stated corporation ot the place designated in
this application, kereby accept the appoiniment a8 registered ngent and ogree to act in this capacity. Ifurther agree 1o comply
with the provisions of ell statutes relative to the proper atid complete performance of ity daties, and I am familiar with and accept
the obligations of my position registered agen,

Having

(Rz"éistcred agent’s signatms) - =

nce duly authenticated, ot ore tha 90 days prior to delivery of this application to the

11. Attached is a certificate of existe
custody of corpufate recards in the jurisdiction under the law of

Department of State, by the Secratary of State of other official having
which it is incotporated.

12. Names antl addresses of officers and/or dimsctors: (Strest address ONLY - P.O. Box NOT acceptable)

FAX AIDIT NO: HOO0OM052282 ‘ .
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FAX AUPIT NO.; 00000052282
A. DIRECTORS (Street address only - P-0, Box NOT acceptable)

Chalrman:

N
Address:,

Viee Chairman:

Address: ____ —

Director: Lewrence R. Spira, M.D.

Address: 7061 Cypress Road, #1045

Plantatd on, -l 03317

Trrector:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presidenty CREO TLawrence R. gpira, M.D.

Address: _ 7061 _Cypress Road. #104

Pplantakicn w, 33317

Ww

Address: 706} Cypressg kK poad, #104 z

E!Eﬂtﬂti;}n, Ty %-:_I31L__ _{_-‘;;
Asgistant © e
Secretary: —— nobert W Bareon 7 e Tt

qafig |

Address: Wz&ﬂ, Suite-1000 =
Fort lauderdale. FL,_ 33301

691 W{d |9~ K000

Trogsurer: . LSWTeNCe R Soira, M.D.

Address: 7061 ghp;ess Road, #104

2391T JA o

-

Lttach an adde appl ' Hsting additional fhcers andfor direchors.

{Signatiire of Chairmas, thc Chm  ficee histed etmber 12 ofthe application)

Spira, M.D., gident.
(Typed or printed name and capacnty of person siguing application)
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_ State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF THE ETATE OF

T, EDWARD J. FREEL,
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