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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oemmenerone | Apr 10 1998 8:00am
ANNUAL REFORT Secretary of State Secretary Of State

DIVISICN OF CORPQORATIONS

1998

DOCUMENT # F78034 (8)
SUNSHINE MEDICAL CENTER, INC.

ATAMTRWAR RO

Principal Place of Busingss Mailing Address
907 SOUTH-AMERICA WAY 907 SOUTH AMERICA WAY
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6] 59-1889369 Not Applicable
ita, Apt. #, atc. Suile, Apl. #, elc. iti
Suite. Ap o F 5. Certificate of Status Desired D $3'75 Ada:!llnona?
22 ?ﬂ Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 —'E] Trust Fund Conlribution [ Added 1o Foes
Zip Gountry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
;I 2_5] ?9] m Parsonal Property Tax due June 30. D Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
,  KURZWEIL, HOWARD E 81| Name
’ 328 MNORCA AVE-2ND FLOOR 82| Street Address (F.0. Box Number is Nat Acceptable)
CORAL GABLES FI 33134 -
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion B07 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature, typaed o printed nama of regislersd agent ang title if applcable {NOTE: Rogistered Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP ] DELETE 11 TMLE [ change [T Additien

NANE QGENOVESE, PETER R, MD 1.2 NAME

stheer aooness | 6341 SUNSET DRIVE 1.3 STREET ADORESS

oY-ST-70 $ MIAMI, FL 00000 14CITY-ST-2P

TMLE ST T DECETE 21TILE O change T Acdilion

NAME ROBERTS, ALANK., MD 22 NAME

street apoess | 6341 SUNSET DRIVE 23 STREET ADDRESS

CTY-S1- 2P S. MIAMI FL 2 4CITY-5T 2P

TME L7 DELETE 31TTLE [l crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34.6ITY-ST-7IP

TITLE [T DeLETE 41 T1LE N I T [ agaition

NAME 4.7 HAME .-.Dql_.-’ 1 ) I e

STREET ADDRESS 43 STREET ADDRESS ¥ 100, 10

CITY-ST- 29 44 0ITY-$T-2P

THLE [T DRETE 5.1 TITLE [Jchange [ Addition

NAME ‘ 5.7 NAME —ﬁ\%

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 2P 5.4 CHY-ST-2IP L\J ‘O

Tine [ oeceE 61 TLE A NN Pl ML ) T Addition

NAME 5.2 HAME l':"j’f'?""l AEge Shae

STREET ADDRESS 6.3 STREET ADDRESS w1000, 00

CITY-S1-21P 5.4 CITY-ST- ZiP

14, | hereby certily that the information suppiiad with this filing goes not qualify for the exemption stated in Section 113 .07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or gypplemental annual rgfort™, true and accurate and that my signature shall have the same legal eflect as if made under cath; that | arn an
officer or diractor of the corporali r the receiver or truftec enypowered to execule This report as required by Chapter 607, Flarida Slalutes; and thal my name appoars in
Block 12 or Block 13 if changed, altachment wilh an

) s - a ey PP

o o o -



