FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
.

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000035159 (1)

1. Corporation Name

SUNRISE PHYSICIANS MANAGEMENT SERVICE, INC.

=

5y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

VA A B

Principal Place of Business Mailing Address
300 SE 15TH STREET 839 WEST OAKLAND PARK BLVD.
FT LAUDERDALE FL 33316 SUMRISE FI 33351
us
3. Date Incorporated or Qualified 3a. Data of Last Report
05/14/1993 03/26/1995
2. Principal Place of Business 2a. Maling Address 4. IEl Number Applied For
21 26 650411000 Mot Applicacle
| Sute. Apl. #, elc. Sufte, Ant. #, sfc. 5. Cortificate of Status Desired [ $8.75 Additional
22| j"ﬂ Fae Required
City & State City & State 6. E?loction Campaign F!‘nancing 0 $5.00 May Ba
El 2_8| Trust Fund Gontribution Added 10 Feas
71p Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;ﬂ 25 2_9] El Florida Statutas 0O ves [Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
GASMAN. KE"H A ESOUIRE 82| Street Address {P.C. Box Number is Not Acceplabla]
2029 E. COMMERCIAL BLVD.
SUITE 702 83
FT. LAUDERDALE FL 33308 sl oo FL [ e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was awhorized by the corporation’s board of direciors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ N . . e . —
Signature, ypet of printed name of registencd agenl ad t lie # apphcabie NOTE Ragistersd Agant signature required when ren: tabngh DATE G—
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIHLE Dp [ DELETE TATTLE O Change [ Addition [~
NAME GUPTA, MEENU 12 NAME 3
STREFT ADDRESS 8396 W. OAKLAND PARK BLVD. 1.3 STREET ADDRESS 8
CiTY-ST-2P SUNRISE FL 33351 14 CITY-ST-2IP &'
e [ DELETE 2 1TINE [ Change [ Addition O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CHY-ST-2IP
TrLE [ DELETE 31 TILE © [O Change ] Addition
NAME 3.2 NAME
STREEI ADDRESS 33 STREET ADDAESS
CiTY-S1-21p 34 CHY-§1-2P
TILE [ DELETE £ 1TILE [} Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY -51- 2P
TilLE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDAESS
CITY-SI-2IF 54 CTY-51-2p
TITLE "] DELETE 6 1 TILE [ Change [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4GITY-5T-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 trustes empowerexd to execute this report as required by Chapter 07, Florida Statutes; and that my Nname
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIG NATURE:K m (,UL\-»QJ\ M B ,’(ﬁ:ﬂg 1 gqg“\)']‘«l -Cy

SIGNATURE INDTYTD“KN PRINTED NAME OF SHANING OFFICER OR DIRECTOR Dayine Prione #




