2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000035740 ecretary of State

1. Entity Name 04-28-2003 90168 010 ***150.00
WELLPARK SUNRISE, INC.

Principai Place of Business ' Mailing Address
4201 NW 1 RR 4201 Nw 10 R
SUN L 33351 SUNRIS 33351

2. Principal Place of Busingss 3. Mailing Address
l205 AW It SH 15122 M 25st
Suite, Apt. # ec. Sulte, Apt. #'e"" [ CHECK HERE IF MAKING CHANGES
tate %ﬁ.# o FZ ﬁﬁjﬁ}ate %ﬂ #Jﬂry F/ 4. FEINumber ar_ 1003144 :thiic;:i-:;ble
3 % g 2 5 Country é Country 5. Certificate of Status Desired O ?g'ggﬂ?edéﬁmal

6. Name and Address of Current Reis!ered Agem . ..~ .. _. 7. Name and Address of New.Registered Agent. . - .

‘ ‘ Narne =~
GISBERT, JUAN Juvearv 615 BERT

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

M - /
== 2l 52 g 25 H 5

i DL P Al FL | "$%20 2

ement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Tupw Lishat P L4 /2// 03

8. The ghove named entity subi
the obligations of refi

SIGNATUR
of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirgd when reinstating) DATE {
Aftg:li-lea;J 10 \gt;;!:’. iifv:ﬁfsﬁfgsgg 00 9. Election Campaign Finarwing $5.00 May Be
Trust Fungd Conribution, 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Oslets TITLE ﬂcnange [ addition
NAME GISBERT, JUAN : NAME
staeeT aooness [4201NAY. 109 TERR STREET ADDRESS 5’2 /V }@ ?‘5— V[d s 7L
oITy-ST-2P RISE CITY-ST-2IP é&ﬂ/ . /, 23322
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TLE .- e e e e e [ Delele- - - TMLE™ 77—t wemie | L e e e e ¢ i el ) G020 ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-ZP o ¥ CITY-ST-2IP

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

coygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
excfjutg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
efempowered.

WM 403 bepd P w// //ﬂf 959 $LP. (0%

TED NAME OF SIGNING OFFICER QR DIRECTOR Data Day‘tima'Phune #

12. | hereby certify that the information supphed with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an adcrefs, with al

. [T IS AR ek
S|GNATURE' e M e L e
T SIGNATURE ANW

CR2E034 (10/02)



