FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE

Aﬁﬂﬂiﬁf&%% bol * qanira 8, ortham May 08 1997 8:00am
| 1997 .\‘&Hﬁ‘ ONVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # P93000050703 (6)

1. Corporaton Na‘nge

. SUNRISE PODIATRY ASSOCIATES, INC.

™~

A

Principal Place of Buziness Mailjng Addrggs
o7 PARKWAY
MIRAM 330252397
\/ 3. Date incorporated or Qualified 8a. Date of Last Repon
B T 2 4. FEI Number Applied For
- - Dr. Barry Dross)
P ﬂg;.;;‘?any i}ro.}sr:;r 2 9692 ;3 :q;ﬁ;:{,” 650424791 Not Applicable
K 2 Pines Blod. i " $8.75 Addiional
[F Pembroke Pines, 7L 33024 - Pembroke Pines, FL 33024 5. Certificate of Status Desired [ a0 Foguired
e | Cily & State | 8. Election Campaign Financing $5.00 uayBe
Lé_al“ 28_] - Trust Fund Contribution [ Added to Feos
o Ap _ Gountry 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
Eﬂ,] . 25 ;9—1 30) Florida Statutes Oves [No
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |

LASRIS & SAMUELS P.A. 81| Name _

m s DAWMND BI'VD 82 Siree! Address {P.O. Box Number is Not Acceptable)

DADELAND TOWERS SOUTH - PENTHOUSE 5

MIAMI FL 33156 83

84| City FL 85] Zip Code
11, Pursaant 10 he provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-riamed corporation submits this statement for the purpose of changing its registered

- office ar registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiored
agent | am famizar with, and accepl the ohi:gations of, Section 607.0505, Florida Slatutes.

SIGNATUIRE
Signatre, tyoed o printed e o el agont and bl f applicanie {NOTE Registered Agent signature reduired when rainstating) DATE -
2. OFTIGENS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12__ | (@
TIHE D [T celere 11 TINE ﬂFcnanoe T &adion |& -
NAt DROSSNER, BARRY DR 12 NAME Dr. Barry Drossner g :
‘sikertaness | B92T MIRAMAR PARKWAY sasmectaonness | mﬁs:&sz g‘"” ﬁ?ﬁj p24 <
cov-si e | MIRAMAR FL 33025 14 CITY-$T-21P embroke Pines, ¥ 2 &
e [ DELETE 21TITLE [ Change ] Aadition |©
“HAME 2.2 NAME :
-SIS-::FI ADORESS 2.3 STREET ADDRESS
CINY-51 28 2. 4CHY-5T- 2P - o
TilLE AR 31 TILE [T Change L] Addtion
Hane 32 NAME
S1RE: T ADDRESS 3.3 STREET ADDRESS
‘ 34.CHY-5T- 20
T oeLETe 41T [T Change [ Addition
HAME 4.2 NAME
STHEL T AGDRESS 4.4 STREET ADDRESS
LI 44 LAY-ST-21P
TE [T oeceTe 51 TITLE Tl Change L Addition
PiAME 52 NAME
SIRELL ATIDHESS 53 STREET ADDAESS
o SI-f 54 Y- 5T-2P
Nk ] DelETE 61 TNLE [T crange L] Addition
HthoE 62 NAME
“SIRLETAIORESS 63 STREET ADDRESS
TIEY-S1 64 GITY-5T-2IP

794, 1do hereby certdy thal tha information supplied wih s Ao does not qualify Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
annual repart is true ang accurate and that my signature shall have the same legal effact as if made under oath; that
Por or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Pattachment with an address,

i G i

[

‘0 NAME OF SIGNING OFFICER OF DIREGTOR Date Daytitne Phane 4

| SIGNATURE:

SIGNATURE AKD TV



