FILE NOW: FILING FE

E AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

it 57

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # L9417

1. Corpuration Nane

SUNRISE MEDICAL CENTER, P.A.

(2)

Principal Place of Busingss Mailing Address

W

5211 NE. IND AVENUE 5211 NE. 28D AVENUE
MIAMI FL 33137 MIAMI FL 331372205
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1890 05/01/1896
2. Principal Placo of Business 2a. Mailing Address 4. FEl Number Agpplied For
21 26] 650217528 Not Applicable
__ Suite, Ant ¥, etc Suite, ApL #, slc. N $8.75 Additional
-22 - ;‘ 6. Certificate of Status Desired ] Foo Required
. Cny & State | City & State 6. Election Campaign Financing $5.00 My Be
23] ) 28] Trust Fund Contribution Added to Fees
| P | Country Zp Country 8. This corporation has kiability fqg injangible tax under 8. 189.032,
24] 2E| ;l m Florida Statutes es [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WEINER, LAWRENCE 81} Name
WEINER & CUMWNGS: PA 82| Strest Address (P.0. Box Number is Not Acceptable)
1428 BRICKELL AVENUE, SUITE 400
MIAMI FL 33131 8
84| City F L 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office o' registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent [ am familar with, and accept the ohfigations of, Section 607.0505, Florida Statutes.

StGNATURE }
Stgouitun: lypad o pricted name of legstersd agant and title f applicable. {NOTE" Ragistared Agent gignature raquired when reinsiating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] LT peeere 1.1 TITLE [ change™ [ Addition &
NAME BENOIT, JOACHIM JOSEPH 12 NAME g
siaeranoress | 5211 NE 2ND AVENUE 13 STREET ADDRESS 8
onv-soze | MWAMI FL 14 BITY- 5T-2P o
TILE ToeceTe 21 THLE [T Change [ Addition |O
NAME 22 NAME
STREE [ ALIDRESS 2.3 STREET ADDRESS
CHyY-81-2F 2 ACITY-§1-72p
L T[T oeLETE TIME TTChange LT Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
{1y SI-2F 34.CITY-ST1-2IP

I [ DELETE L1TmE TFchangs [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-2F 4.4 CITY-ST-2IP
TILE T DELETE 51T1LE [ Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
1y -§1-2IP 54 CITY-S7-2IP
THiE [T DELETE SATITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-S81-2I 64 CITY-8T-ZIP
14. | do hereby cerbly that the information supplied with this filing does not qualify for the exempgion stategen Section 118.07(3)(i). Florida Statutes. { further certily thal the

appears m Block 12 or Block 13 if changed, or on an attachment with an a

infarmation indicated on this annual report or supplemental annual repart is true and accurgfe and
I arn an ollicor or director of 1ha corporation or the receiver or trustea empowered 10 exe

rir“gd iNG OFFICER DR DIRECTOR

my signature ghall have the same legal effect as if made under oath; that
y Chapter 807, Florida Statutes, and that my name




