FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Pancipal Place of Business

5211 N.E. 2ND AVENUE
MIAM! FL 33137

2. Princpal Paca of Business
21

Suite, Apl. ¥, eti

DOCUMENT # L94170

(2)

SUNRISE MEDICAL CENTER, P.A.

Mailng Address.
5211 NE. 2ND AVENUE
MIAM FL 33137

2a. h.;‘ia-l'.n-w.g 'Addre;js '

Csuite, At ket

2
a

City & State

| VARG A

3a. Dale of Last Report
032711995

Appht:d For

3. Dote fncorporatad or Qualified
08/15/1980

4. FElNunber

Not Appicatile

7528

$3 75 Additional

Fee Required

. SS.OO May Be
Added to Fees

6. Ceninzate o Status Desired

0

6. [ laction Campoign Financing
Irus.[ un(l (,omnhuhon

ths mqporatu w1 has Labil ty fc)r ntangible tax vnder s 169.032,
Fiovida Statates E] Yes [_-_l No

“Streer Address (PO, Box Nambor is

_10. Name and Address of New Hegistered Agent

Mot Acceptabls)

Zn ‘Country | ae T Gy T
24 2] o ool
9. Name and Address of Current Registered Agent o
81 Nairme:
WEINER, LAWRENCE s
WEINER & CUMMINGS, P.A.
-
1428 BRICKELL AVENUE, SUITE 400 B3
MIAMI FL 33131 -
FL 841 City
[ V1. Pursuant 10 the provisions of Sectors 60
or redistera] agent, or Dok, i the Stals :
famidar with, and accapt the abligations of, Sec mr. 6070505, Flonda Statutes,
SIGNATURE R

FL

{85 l Zl[) Code T

ig slalement for the prrpanse of changing As redgstered offie

Ch’mqm WS ZMUIU"’LL h, tlu C,(lr|| wal |om & l:unrd aof drectors | hier by accap! the appontment as registered agent. | am

4. | do hereby certly that tho infarmaton sups
certify that the information indicated on this
oalh; that | am an oftcer or grectur of the
appears in Block 12 or Bl

SIGNATURE:

Si u.u.., Tptad OF fr 1ileek Pl 0 2o et gt ) D R ITE B poden ol e r et CUoare
T OFFICERS AND DIRECT N 13. ADDITONS/CHANGES 10 OFFICE RS AND DIRFCTONS IN 12

U T T o T ‘-HTLIF_ T T ) [ Crange  [[] Additan
HAME BENOIT, JOACHIM JOSEPH 12 Ntk
st ooress | 9211 NE 2ND AVENUE IR AR
CIy-§1-o° __'_’!M' FL B - o Rrackvs e N
ILE [[] DeLETE 2 1TILE [J Crenge [ Addtan
NAME 2% MabE
STREFT ATDRESS 2 ASIREE T ALDRESS
Cry-s7-71e o i 24CHY-51-21p e
Tk [ GELETC 3 UNE [ Change [ Addwmon
NAME 3¢ NAME
STREE] ADCRESS 33 STREE® ATDRESS
CITY - §T-7IF _ ~ o ReVIVCVIJY-SI-i?tF‘ _ . . o e
TILE [ CELETE 4 1TMLE [ Chaage ] Addition
HAME 42 NANE
STREET ADORESS 4 3 SIREF T ADDRESY
CIry-S1 219 44 CIY-5T-7P o o e
TITLE [JbeLere 1HiLE [ Change  [J Agdticn
HARE § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51-2IF . 54 o o
TiILE 6 [7] Crange [T Addition
NAME 6 7 NAME
STREEY ADDRESS 63 51HE T ADURESS
Ciry-51-2IF 6 Tily-51- 2 . _

ool with this g is voluntar shad and does not quu!
5 annant report or supplemental annual report is s and a

JJM;’//M Josy 6’:.1‘0/?’

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTON

curate anct 1hal my sid
. o abion o tha receiver or truslee empowered to execute this repot as reqw:rad by
130 changed, ar o an allachment with an address

clion 119 07(3)ik), Fiorida Stattas
1. ature shal have the same leyal effect as if made unde
Chapter 60¥, Flonda Statutes, and thal my narme

o the exer o

Viodar ™

CR2E034 (12/95)




