2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNRISE MEDICAL CENTER, P.A.

L94170

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90020 001 ***550.00

Y

Principal Place of Business

5211 NE. 2ND AVENLE
MIAMI FL 33137

Mailing Address

5211 NE. 2NO AVENUE
MIAMI FL 33137

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

AV 0¥B86200

]

City & State City & State 4. FEl Number Applied For
65-021 7528 Not Applicable
Zi Count Zi Count iti
P v P uniry 5. Certificate of Status Desired O $8'?5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BENOM, JOACHMJ'M.D: 2 VSIreet Address (P.O. Box Number is Not Acceptatle) -
5211 N.E. 2ND AVENUE
MIAMI FL 33137
* City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
N Signature, typed or printed name of registered agent and titla if applicabla‘_ (NOTE: Registered Agent signature required when reinstating) DATE
49. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . L
- . 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;I?:ndag;i:_?;uﬁg\:ncmg fzﬁﬁoh‘;?‘;:e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/‘CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE O change [ Addition
NAME BENOIT, JOACHIM JOSEPH NAME
streer a0oAess | 5211 NE 2ND AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-7IP
TITLE O Celete TITLE [JChange  [] Additicn
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Detete TITLE [ change (] Addition
NAME NAME
STHEET ADDHESS ) STREET ADDRESS
" LT ST T - - ———
CITY §T- IiP N b CITY-s1-2P
TITLE 1 Delete TITLE 1 Change [ Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-57-2IP
e [ Delete TIM.E [ change 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2ZIP ‘:

13. | hereby certify that the information suppiied with
indicated on this report or supplemental

slg

js filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information

e an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director

) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2EQ34 (5/01)



