2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P00000027350 ecretary of State
1. Enilty Name 04-25-2003 90275 046 ***150.00
SUNRISE PHYSICAL MEDICINE & WELLNESS CENTER, INC
Principal Place of Business Mailing Address
8338 W QAKLAND PARK BLVD 8338 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
s U AR RN
Suile, ApL. #, etc. Sulte, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!f Number Applied For
65‘0993745 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Eg'ggq lﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
—— Tm———— v - - T AT amE = T e T ow T ~'Name" B =
SHTULMAN’ HOWARD Street Address (P.C. Box Number is Not Acceptable}
8338 W QAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this gtatement fg4hs purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familigs with, and accept

QI o«/22/63

SIGNATURE {

Signature, typed cr printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
i
AﬂF";ﬂE N‘?v:(l{ln '::EE Iﬁl i‘soégg 00 9, Election Campaign Financing $5.00 May Be
er may 1, ee will be $550. Trust Fund Gonltribution. O Added 10 Fees
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD ' 3 Delete THTLE [ Change ] Addition
NAME STULMAN, HOWARD NAME
STREET ADDRESS 15644 NW 68TH AVE STREET ABDRESS
crv-st-z¢ - (CORAL SPRINGS FL 33067 CITY-$1-2P
TITLE ’ O pelete TiiLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U VRt gy )™ Y PRSI 55 1) (1SR (R . . - —— . [ Change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with aljpther like gmpowered.

EC f/Az/B ISH-7v7-6233

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #
Y I ™ Fnmer 8 ot ~

CR2E034 (10/02)



