2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78034

1. Entity Name o -~

SUNSHINE MEDICAL CENTER, INC.

Principal Place of Business

907 SOUTH AMERICA WAY
MIAM) FL 33132

. 907 SOUTH AMERICA WAY

Mailing Address

MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90048 030 ***150.00

00035770

A ERRERRARRIURALR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 869 Applied For
59-1682 o3 Not Applicable |~
Zip Country Zip Country [ $8 75 Additional

5._ Certificate of Status Desired

Fea Required-—

Jp— DU e —

o 6, Name and Addresa of Current Registered Agent

. Name apd"Address of New Heglstere\ Agent

KURZWEIL, HOWARD E
328 MINORCA AVE.-2ND FLOOR
CORAL GABLES FL 33134

Game s.g—rmf (vew AnAeS)

Stre;}?%jis (Tgsz Number Eggﬁ!ptabﬂve 272AM) N§

c"yQ.OKQL 6%‘_&

FL | /=3¢

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/00(

8. The abave jﬁj ntity submits this state7é
SIGNATURE

Slg ture, lybed of printad name of reg|s1e‘ad agent and ttle i applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Datete MLE [ Ghange  [J Addition
NAME GENOVESE, PETER R, MD HAME
STREET ADDRESS | 6341 SUNSET DRIVE STREET ADDRESS
cry-S1-7IP s MM Fl. 00000 CITY-8T-2IP
TILE ST [ elete TImE O cnange [ Adaition
NAME .ROBERTS, ALAN K., MD RAME
STREET ADDRESS | 6341 SUNSET DRIVE STREET ADDRESS
CITY-ST-7IP S MIAMi EL CITY-SE-2IP
IR A T [ T . .. - =~ -[lchenge [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE O Delate TITLE (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delste TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s | w50z CITY-ST-7F
TITLE [ pelete THLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplementghreport is true an
Be empowered tofexe
dress, with all othepAike empowered.

of the corporation or the receiver of tr
changed, or on an attachment with ag

SIGNATURE:

esot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ssfor  as(wrems

SNINATUH? AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimes Phona #

Ao

155118

CR2E034 {10/00)



