T
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DFFARTMENT OF STATE !
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(1)

1. Corporation Namg

SUNRISE MEDICAL ASSOCIATES, INC.

L T

| Principat Plase of Business

Mail:ng Addrass

: % YVES JODESTY % YVES JODESTY
' 104448 NW. 10TH AVE. 104449 NW. 10TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us us 3. Date lnoorgorated or Qualified | 3a. Date of Last Reﬁg
03/15/1989 07/2811
V__2. Principal Place of Business T 2a. I\_Ac;hng Address 4. FE! Number Apgilied For
EIJ ) e . 26{ 65-01m755 Nat Applicahle
L Sute A4 et | Sute Apl 4 ete. &. Certificate of Status Desired $8.75 adgitional
22| - L 27| B N Fos Required
oy & Siala City & State 6. Election Campaign Financing $5.00 may Be
[_23[ o _____@ Trust Fund Contribution 0 Added to Foos
A i Country | Zip | Country 8. This corporation has abilty for intangible tax under s 199.032,
2] e 30| Florida Stalutes B0 Yes [INo
; L . _. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JODESTY' DR. YVES‘ MD. 827 Street Address {P.0. Box Number is Not Acceptabie)
1044-48 N.W. 10TH AVE.
FT. LAUDERDALE FL 33311 83
84] City FL Ias] Zip Code

| 11, Pursiant to he provisions of Sections 607,050 and 6071508, Florida Statutes, the above Tamen corporation SUbTts s statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Flarida, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihcr with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

N _Sundie hyed o [riwas name of reg 1'nm'1:a€'-nl @ tue fapoicabic INOTE: Fhugisturad Agert s alurd o pired when anstabngs DATE o
12. OFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e _[- -8 o ] DELETE 1A TILE [ Change [ Addition @
NAME JODESTY, YVES, MD 1.2 NAMED EE
STHHET ATIORISS 20281 N.W. 8TH STREET 13 STREET ADDRESS 8
Crvosze PEMBROKE PINES FL 4Ty -§T-2F &

IR TETE R 2 T [ DELETE 2 1T0LE O Change  [J Addition | ©
N MARCELIN, HARRY, M.D. -

STHET ATIOKE S5 7528 GRANT COURT 2 3STREET ADORESS

L wivestze [ HOLLYW_OOD FL o o 24 CITY-5T-21F
TinE [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STAEET ADDAESS

IR o 34CIY-$1-21P
LS [ DELETE 4 1TIILE [ Change  [3 Addition
HAME 4.2 NAME
SIREF | ATOALSS 43 STREET ADDRESS

|.env st e " 44 0Ty -ST- 2P
TLE C1CELETE LRRIITS [ Change  [7] Addition
MAME 5 2 NAME
STREFT ADURESS 53 STREET ADDRESS

| caystepe 0 . e 54 Ciy-S1-2p
T4 {JDELETE § 1TITLE [ Change [ Addition
NAMT: 62 NAME
SIEE] ABTRISS b 3 STREET ADDRESS
ov-S1. A 64 CITY-§1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3){k), Florida Statutes. | further
carlfy that the information indicated on this anmual repert or supplemental annua! report is true and accurate and that my signature shall have the samae legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an apmchment with an address.

SIGNATURE:




