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

1997 DIVISIOIZCSFa(?;)(:'iP(‘)?::TIONS Secretary Of State

DOCUMENT # H623§4 (9)

1. Corporation Name

FLORIDA SUNRISE MEDICAL CENTER, INC.

NGB A

)
I3
13 Principal Place of Business Mailing Address
|| 220 MIRAGLE MILE #1 PONCE DE LEON BLVD
| BUME 405 405
i | GORAL GABLES FL 33134-5009 CORAL GABLES FL 33134521
1‘ 1U8 us 8. Date Incarporated or Qualified 3a, Date of Last Report
P 06/17/1985 05/28/1996
i- 2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number . Appliod For
3 -2—11 —2_51 59'2549513 Not Applicable
t Sufte, Apt. #, elc. Suite, Apt. 4, elc, i
B P e vie. Ae e B. Certificate of Status Desirad O ‘$B'75 Adqmonal
v Eg] "2—7] ~ Feo Required
? - Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
i 2_3| . 28] Trust Fund Contribution 3 Added to Feas
é;: | Zip Country - p Country 8. This corporalion has liability for intangible 1ax under s, 129.032,
. [24] ;B—l 20| 30] Florida Statules PAves [1No
9. Name and Address of Current Registered Agent 10. Nemo and Address of New Reglstered Agent
PAN, CHUNGAN B e
] .

2121 PONCE DE LEON BLVD B2| Strect Address (P.O. Box Number is Mol Acceplable) I

SUITE 405

CORAL GABLES FL 33134 B3

B4; City FL |ss Zip Code

P

11, Pursuant fo the provisions of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corporation submits this stalement for The purpese of changing ils registered
oHica or registerod agent, or both, in the Stalo of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Slalules.

v SIGNATURE e e e [ U S
Signature, typed or printed nanw of registered aganl and title il appdicable (NOTE . Rogigtorad Agont signature ragulred whan einstating) DATE
' 12, OFHCERS AND DIRCCI10ORS - I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P me PSD T oe{etE 1ATNLE [Jchange [ Adaiticn
P e PAN, CHUNG AN 1 M
§ | smeeraooress | 2921 PONCE DE LEON BLVD 405 1B SIACE] ADDRESS
P om-stap CORAL GABLES FL 18 5/TY-51-2iF
EoD e D it 21 TILE [T Change ] Addilion
ol e PAN, CHUNG AN 20 NAME
steevanoress | 2921 PONCE DE LEON BLVD _ 2B STREET ADDRESS
. L om.stzp | CORAL GABLES FL 2 4CTY-S1. 7P o
P T T pruete 34 TALE [ Jchange [ Addition
“ ] MAME 37 NAME
i | stReeraponess : 33 STREFT AGDRESS
F CITY-51- 2P 34, CITY-§T- 7P
B[ e [J orLeTe a1 i [Tchenge L] Addition
| aME 4.2 NAME
i SYREET ADDRESS 43 STREET ADDRESS
¢ | env-st-ze 4401Y-81-2P
S| e [J oecrte 51ME [Jchange [ Agdilion
NAME 52 NAME
; STAEET ADDRESS 53 SIREET ADDRESS
i | cnvegrze BATHY-51-2P
TILE T oetree 617NLE T Change ] Addition
P N £ HAME
Fo| sTREET ADDRESS 63 STRITT ADDRISS
5 CITY-ST-2P 64 CINY-ST-7P
: 14, 1 do hereby cerlily that the informalion suppliod with this filing does not qualify for Ihe exemplion stated in Sectian 119.07(3)(i}, Fiorida Statutes. | furlher cerlily that the

information indicaled on this annual feporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as it made undor oalhy; that
1 am an officar or director of the corperalian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ch?god. or on an atlachmenl with an address.

o 4 ‘ 7D Chuna An Pan S oo

OF 1% .
 CORPORATION * FLORIDADESATINENT OF S1ATE May 08 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



