FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GO

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P93000050703 (6)

SUNRISE PODIATRY ASSOCIATES, INC.

tMading Address

2927 MIRAMAR PARKWAY
MIRAMAR L 33025

Principal Place of Business

9927 MIRAMAR PARKWAY
MIRAMAR FL 33028

AN A

3 Dale ncorporated or Guabived \ 3a. Date of Last Reporl
2. Principal Place of Business T 23 “Maitn ngénlles& T T4, FET Namber Apphad Far T
Eﬂ 25[ . . —— o N 65 0424791 Mot Apphc;ahlg- N
i # o ) k. etc i
Suite. Apt #. ele -— Sutze. Apt. k. &1 5. Corilicate of Status Desiredd O 5875 Additional
2 27| o B ) T Fee Required
- City & State Gty & Slate 6. Elaction Canpaign Financing $5.00 mMay Be
23] 281 Trust Fund Gontribution O Added to Fees
Zip Cauntry | Zp | Country 8. This corporation has hagty for ntangibie tax under s 199.032,
m ’-2—5—% 291 o 301 o Flonda Statutes k‘(ﬂs O Na
9. Name and Address of Current Registered Agent 19, Name and Address of NeW Reglstered Agent - ]
81| Name
LAsms & SAMUELS P-A 182! Streel Address (P.0. Box Numbs is Not Acceptabiel
8400 S. DADELAND BLVD. .
DADELAND TOWERS SOUTH - PENTHOUSE 5 83
MMI FL 33158 (84 ity FL 185 Zip Code

11, Pursuant to the provisions of Sections 607.0502 ard 6071508, Flonda Statdtes, 1he anove -naimed
or regstered agent, or both, in the State of Flonda Such change was autharized by the corpoal on
farmiliar with. and accept the obhigations of, Secuon 6070505, Florida Stalutes.

Camoration submits This slatenient for the purpose of changing its registered office
‘s huard of arectars | hersby ascept the appointment as registered agent I am

34, | do hereby certify that the informration supphed with Bors fing b volontarily farnisted and daes n
certify that tne infarmation indicated on this,
path; that | am an officer or diwector of 1
appears in Biock 12 or Erock 13 if cha

SIGNATURE: __

relti
o Ondn attachment with g s

f‘! REANG TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . [ R I PP IR _ -

Signature. typed o pri G e e geitanad g genl and Bt g pde e WNOTE Fegeterad Agert S ruit i e b s mlatiogy DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE D [] CRLete TATILE [ craagz (3 Additor | =
NAME DROSSNER, BARRY DR 12 NAME 3
SIREET ADDRESS 9927 MIRAMAR PARKWAY 13 SIREE! ADDAL55 &
CITY-S1- 2P MIRAMAR FL 33025 ) 140IY-51-2F L ) &
THLE [ OEETE 2 1UILF [7Change [ Addton | ©
NAME 30 KAME
STREET ADORESS 2 3 STREFT ADDAE S5
LAY ST-2IF L Raanue st Al o
TITLE [] CELEE KRBT 1 Change ] Addmar
NAME 32 hAME
STREET ADDRESS 33 SIHEET ADDRESS
CHY-ST-2F i 340y ST 2
TILE ] DELETE 4 17T [0] Changs [ Additioe
HAME 42 ekt
STREET ADDRESS £ STREET ACDRESS
CITY-ST-21P o sagov-spae [ _
TINE [”] DELEIE 5 L ITLE [ Chatge  [[] Adgtrn
NAME 52 NAML
STREET ADDRESS B3 STREET ATGRESS
CifY-ST-20 ) o M sacm s | X e
TILE ] DELEIE £ 1 TTLE [ Cnange [ Adduen
NAME 6.2 NAME
STREET ADORESS £ STREFT ARDHESS
Lify-ST-2P falm Sl —

of qua
Al péport or supplemental annual report is tiue and @
or the receiver or trustee empowered to execute this report as requmt by Gna

far (e exemphion stated in Section 119.073)k, Florida Sratutes 1 forther
courate and that my signatuce shat! have the same legal effect as i made under
(te' 67, Fiorida Statutes, and that my name
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