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

PROFMT o FLORIDA DEPARTMENT OF STATE
Sandra 5. Mocthamn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # G40092 (0)

1. Corporation Name

SUNRISE MEDICAL SERVIGCES. INC.

AEHRERRIAI RSO T

Principal Place of Business Mailing Address
1318 SE 2ND AVENUE 1318 SE 2ND AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
05/18/1983
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number ' Applied For
|21] 26 ' 58-1789544 Nat Apglicable
Suite, Agt, . elc, Suite, Apt, #, eic. - ) i
= VIS, At . 818 = uite. gt ele 5. Certiticate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 Ma} Be
-23-1 E‘ Trust Fund Contribution dJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4! ?5] E‘ ?i;[ Persanal Property Tax due June 30, Clves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent D
COKER, RICHARD G., JR. 81| Name
1318 SE 2ND AVENUE 82| Street Address (P.C. Box Number is Mat Acceptable)
FT. LAUDERDALE FL 33316 '
B3
84 City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent and litle it applicable, (MQTE: Registered Agent signature raguirad when relnstating) ! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 13 1ITLE T ) [T change [ Addition
NAME MCKETIRICK, WILLIAM T. 12 NAME
smeeT Aporess | 1107 SE 4TH AVE. 1.3 STREET ADDRESS
CTY-SI- 2P FT. LAUDERDALE FL 14 GITY-57- 2P
TMLE "I DELETE 21TLE | [T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51- 2P 3. 4 CITY - 5T- ZIP
TITLE ’ [T DELETE 3ATILE - LI Change (] Addition
NAME 22 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST-24P 34. CITY-ST-2IP
TITLE T oeLETE 41 TIME [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P 4.4 CITY-ST- 2P
TILE [T DELETE 51TMLE — [J Change [T addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Iy -$1-2IP 5.4 GITY-ST- 2P
TILE R bEG 6.1 THILE [T Ghange  [J Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P ) 5.4 CITY-$7-2IP

14." ¥ hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(), Florida} Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the sarmne legal effect as if made under oath: that am an
officer ot director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if r\t?%e&-o; i%ﬂar%énﬂ?&zedé{gjﬁ R C"{-h . ~
SIGNATURE: Lo T W\® s qa% 0-¥922.
=l ayime Phone # 0246802

ICNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (10/37)



