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

Socretary of State S ecretary Of State

OIVISION Of CORPORATIONS

1998 =
DOCUMENT # P93000050703 (6)

1, Corporation Name

SUNRISE PODIATRY ASSOCIATES, INC.

1O O

Principal Place of Business Mailing Address
DR BARRY DROSSNER DR BARRY DROSSNER
9682 PINES BLVD 9692 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L 07/15/1993
2. Principal Placse of Business ‘"2_9. Maiting Addrass 4. FEI Number Applied For
Y e [ 65-042479 1 Not Appiicable
ite, Apt. #, §lc. Suile, Apt. #, etc. iti
Sulta. Ap ot - vie. Apt A elo 5. Cerlilicate of Status Desired ] $8'75 Additional
22 e zﬂ Fee Required
City 8 Stale I Ciy & State 6. Election Campaign Financing $5.00 May Be
2 e Trust Fund Contribution Added to Fees
2ip _ Gounlry ) Z1p Country B. This corporation owes or has paid the current year Intangible
EI 2'ﬂ 29] ﬂ Personal Property Tax due June 30. Bves [Omo
9. Namse and Address of Current Ragislored Agent 10. Name and Address of New Reglstered Agont
81| Name
Lo St P2 Dty Dpcssect
' . B2| Sire ass [P 0. Box Number is Not Acceptable)
DADELAND TOWERS SOUTH - PENTHOUSE § %‘\ Fi~&> 13V
MIAMI FL 33156 63
84| Ciy ' g 2 85| Zip Code
Fempnb /Ziees L 2202 Y

med corparatian submits this statement far the purpose of changmg its reglsterod

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florda Statules, the abo
: corporation's board of dirocloms. | hereby a7pt ¢ appointrment as regislered

office or registered agoeant, or balh, in the State of Florida. Such change was aul
agent. | am familiar with, and sccept the obligations of, Scclion 607.0505, Flog

SIGNATURE ﬁll (2940 2’ i Djre) s~

17524

NOTE Aggistares sagnamrc teaurod wheh mmﬁﬁng} " DATE

Signature. tn wd o :mm In Rul'd ered ngenl and e f apph At sI( o
12, " OFFICERS AND DIRLC TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ST T [T oriere 1ATITLE ] change [ Addition
NAME DROSSNER, BARRY DR 12 NAME
sweeTaporess | 9692 PINES BLVD 13 STREET ADDRESS
CITY-S1- 217 PEMBROKE PINES FL . 14 CRY-S1- 217
TIMiE |G 21 TILE [T crangs L] Aadition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P R 2 4CTY-S1-2ip
TNLE ] orcets 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
GITY-§T-2IP o 34_CNY-ST-2IF
e [T CiLETE 41 THLF [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2IP e 44 CITY-ST- 71
TITLE [T DELETE 51TIILF [Jcnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 54 CITY-§T-2IP
TILE 1 ouere 61711LE ] change [ Additin
HAME £.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-ZIP 64 CilY-51- 2P

14. | hereby cerlify that lhe information supphod with this filng does nat qualiy for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | furthor certify that the information
indicaled on this annual reporl g eptiRal annwal report is frue and accurale and lﬁ ot my signature shall have the same legal eflect gs if made undor oath; that | am an
ofticer or directar of the corpoy seiver of trusteo empowered to oxecule this report as required by Chapter 607, Florida Sial os and that my name appears in
Block 12 or Block 13 if changl:d, or tachment with an addross,

R DY aa . \{ DBre ¢ oA //

F. - YP _ SSP L BT Y _»=

o Apr 14 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



