2006 FOR PROFIT CORPORATION .
R PROFIT CORPO! Apr 03‘:_ 2()()61;38.?()t am
DOCUMENT # P00000027350 ecretary ol dtate
1. Entity Name 04-03-2006 90417 037 ***150.00
SUNRISE PHYSICAL MEDICINE & WELLNESS CENTER,
INC.
Principal Place of Business Mailing Addrass
8338 W OAXLAND PARK BLVD 8338 W OAKLAND PARK BLVD
SUNRISE, FL 33351 SUNRISE, FL 33351
I |
2. Principal Place of Busingss 3. Mailing Address ; !
Y559 - Book a5 ) RO\ YSCT N ProkE (sla0 29
Suite, Apt. #, etc. Suite, Apt. #, atc, 03272006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SorAsE Flor2iDf | SownkséE  FLoLOA 65-0993745 Not Applicablo
%35/ was A ij3 33s / Coué\;ys A 5, Certificate of Status Desirad O ?gzesq m‘ﬁ"m'
6. Name and Address of Curment Reglsterad Agent 7. Name and Address of New Registered Agent
Name,
SHTULMAN, HOWARD Wocwnie ) S H7OL AN
8338 W OAKLAND PARK BLVD Street Address (P.O.’Box Number is Not Acceptable)
SUNRISE, FL 33351
HS07 P, e (S LA LRoRD
City i
Y S N2SE FL | B5%5/
8. The above named entity submits this statement for the p of changing its registered office or registered agent, or both, in the State of Rorida. | arn familiar with, and accept
the chligations of rpgistered agent. /
SIGNATURE / &—f 3/28 /08
Siorature, TypDed o Dringsd npm of repistaned agent s titse if applcabls. (NOTE: Ragisterad AQent sgnetune recquined when reingtating) DATE
, . 9. Elsction Gampaign Financing $5.00 Be
.MFL"E,'!.?MM" ’.’,‘f,'&.f.‘:.? ';mm_m Trust Fund Contribution. O Addes m%
A
L 10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< me (2 A [ Delete THLE Octenge [ Aadition
-1 NAME SHTULMAN, HOWARD NAME
| StEEY ADORESS | 5644 NW B6TH AVE STREET ADDFESS
| on-stzp | CORAL SPRINGS, FL 33067 CITY-ST-2P
1" mE ' O betete TME [JChange [ Addition
NAME B NAME
[ STREET ADDRESS ooy STREET ADDFESS
S CITY-ST-7P e & CIFY-5T-21
JmE - ' ] petete TmE Olcarge [ Aition
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
- Ty -S1-21P CIY-ST-2P
TMLE O Dekete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIyY-Si-21P
TmE 3 Detete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CTY-51-2P
THLE 7 Detete E O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F . cimy-51-219
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sare legal eflect as if made under cath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered 1o execute this report &s required by Chapter 607, Forida Statutes; and thet gy name appears in Block 10 or Block 11 if
changed, or on an amm Q.—/ /
SIGNATURE: 3/28/06 I 74/6233
SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER DR OIRECTDR Datn Daytirre Phone #




