FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPORATON  (EBRY T May 01 1998 8:00am

L REPO - ecrelary of State
ANN{{‘AQQB i Ry DIVIStOSN OF GORPORATIONS Secretary Of State

DOCUMENT # H623§4 9)

1. Corporation Name

FLORIDA SUNRISE MEDICAL CENTER, INC.

Principal Place of Business Mailing Addrass
220 MRAGLE MILE 221 PONCE DE LEON BLVD
SUITE 405 405
CORAL GABLES FL 3314590 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
06/17/1985
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E] h9-2549513 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete, i
P r 6. Ceriificate of Status Desired [ $8.75 Additonal
;J ;l Fee Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Bs
”l 25] Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuirent year Infangible
;ﬂ ;ﬂ ;;1 3_0] Parsonal Proparty Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PAN, CHUNGAN B1| Namo
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 405
CORAL GABLES FL 33134 &3
= B4} City FL 85| Zip Cods

11, Pursuant to the provisions ol Sections 6070507 and 607 1508, Harida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or regislerod agent, or both, in the State of F lorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statules.

SIGNATURE — I

Signature typod o prirted nanse of regist red agont and bl it applcatin [NOTE: Registered Agent signature required whar tainstating) DATE p
12, OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ oELETE THTITE [ Change LI Addition | =
HAME PAN, CHUNG AN 1.2 NAME §
sireer opress | €121 PONGE DE LEON BLVD 405 1.3STREET ADTRESS o
oimy-§1-2p CORAL GABLES FL 1.4 CITY-ST-2IP ‘ o
TME D {7 DELETE 21 TILE [ change T3 Addition |©O
NAME PAN, CHUNG AN 22 NAME
staeevaporess | 2121 PONGE DE LEON BLVD 23 STREET ADDRESS
cy-S1-2¢ CORAL GABLES FL B 2.4CITY-5T-2IP :
TIRLE T peLETE 317MMLE [J Change [ Addtion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34, CITY-ST-2P
TLE [] ceeere FRRIT [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-7P
TITLE [J DELETE 51TIMLE [J change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-21P
TITLE (] DECETE 6.1 TITLE [ change [ Adgition
NANE 6.2 NAME
STREETADDRESS | £.3 STREET ADDRESS
Ty - ST-2P __Reacy-srae

14, | hereby cerlty that the infarmation supphied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is trug and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation o the recever or fruslee empowered ta execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

. Block 12 or Block 13 if ¢changed, or on an attachmenl with an EW ~
- S PP A d - & AE] ‘7%1/44




