2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005551 Apr 05, 2001 8:00 am
1. Entity Name r
SUNRISE HEALTHCARE CORPORATION OF DELAWARE ecretary of State
04-05-2001 90044 030 ***150.00
Principal Place of Business - Mailing Address
7081 CYPRESS ROAD. #104 7061 CYPRESS ROAD. #104
[PLANTATION FL 33317 PLANTATION FL 33317 - -
T T IRV R
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number 65-1010070 Applied For
. Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O §875 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o [ B, gk
350 EAST LAS OLAS BOULEVARD, SUITE 1000 S A P S e hogag) Ste. Jow
1 / .

FORT LAUDERDALE FL 33301

“ Plentation, B FL15%%/7

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.

SIGNATURE _MJUZ) ¢/ &9/0)

Signature, typad or printed name of registered agent and titie it applicable. [NOTE: Registered Agent signature required when reinstating) DATH
e g o domn ™ | aarmaY s 2001 Feowiibagssogy | '™ eElonCempenFrancig - $5.00 way oo
’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCED £ Delete TITLE 5 . Dl change X Addition
NAME SPIRA, LAWRENCE R M.D. NAME Vick: Burrice )
smeet aooress | 7061 CYPRESS ROAD, #104 stoger aooness (106 | CyPress Road, Sv de wou
~orv-st-ze | PLANTATION FL 33317 avsrze | Qlambahion Flonolg 3321 F
TIILE ] X Detete Tine ' [ Chenge [ Addition
NAME BARRON, ROBERT W HAME
srreer aooress | 350 EAST LAS OLAS BOULEVARD, SUTE 1000 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33301 CITY-8T-2IP
TITLE [ pelete TITLE N [ Change_ _|_‘_|__Aqqit_ion
B Ty e e mt e ol - -~ - . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2PP CITY-5T-2IP
TITLE [ palate TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the Informaticn supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zields [t  Vier, Buwtih. /o3 Cou) w70/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)




. Ptk ment=
X Sunrise Healthcare Corporation  94/¢i7

Of Delaware H FOOO0 00555 |
April 2, 2001
Division of Corporations
Registration Section
P.O. Box 6327
— 222 Jdllahassee,-F-32314- - - - - — ~ - e

Re: Document #: FOO000005551
Sunrise Hedlthcare Corporation of Delaware

Dear Sir or Madam:

Please see the following change on the referenced UBR for the Registered agent
Vicki Burrier
7061 Cypress Road, Suite 104

Plantation, Florida 33317
Tel. No. {954) 474-7701

Also, please delete Robert W. Barron as secretary and add Vicki Burrier (above) in
this position.

_If you have any guesﬁbgs, pleo_s_chntpc’r me at the number listed above.
Sincerely,

y s

Marlene Camre
Assistant Controller

7061 Cypress Road, Suite 104, Plantation, Florida 33317 » (954) 474-770) » (954) 474.7702 Fax



