L

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 941 70

1. Corporation Name

SUNRISE MEDICAL CENTER, P.A.

)

FILED
Apr 24 1998 8:00am
Secretary of State

AU

Principal Place of Business

5211 NE. 2ND AVENUE
MIAMI FL 33137

Mailing Address

5211 NE. 2ND AVENUE
MIAMI FL 33137

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Placa of Business | 28, Maiing Address 4. FEI Number Applied For
21 26] 650217528 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. it
P — . " 5. Cartificate of Status Desired D $3'75 Additional
?21 27] Fee Reguired
City & State ___ Ciy&Slale 6. Election Campaign Financing $5.00 May Be
~ 28 Trust Fund Contribution ] Added to Fees
Zip Country | 4w Country B. This corporation owes or has paid the current year Intangible
a 29] ;;I Parsonal Prapenty Tax dus June 30, Yes [IMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

WEINER, LAWRENCE

WEINER 8 CUMMINGS, P.A.
1428 BRICKELL AVENUE, SUITE 400

MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

Zip Code

FL ™

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famihar with, and acGept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e

Sigrature. typed o pricted namw of registored agrnt and fitle i appdealie {NO1E - Registered Agan! signalurs requned when raingtaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D EJ DELETE 1A TIE [l change [T Addition | =
NAME BENOIT, JOACHIM JOSEPH 1.7 NAME §
smeeraopress | 5211 NE 2ND AVENUE 1.3 STREET ADURESS o
giTY-ST-2P MIAMI FL 140Y-§1-27 a
TILE I oeLere 2.1 TILE I change [ Addition |
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CTY-ST-7iF
TITLE TJ DeLETE 31 TITLE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.0TY-5T-21P
THTLE [T oELETE 41 TILE [T cnange [ ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CATY-§1-2IP 44 CITY-S§T-2IP
TTlE [ DELETE 54 TITLE [Jchange ] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET AUDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TE [T DELETE 6.1 THLE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-51-2IP

14, thereby certify that the information supplied wi

indicaled on this annual reporl or
officar or director of the corporat
Block 12 or Block 13 if change

F.Y7F SS9 F L. JET _Y .. e K

this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
howered 10 exocule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

’. . e e e e

I DN P . /. B N



