0145024

FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION O o o € May 04, 1999 8:00 am
ANNUAL REPORT Secretay of Stae Secretary of State

DIVISION OF CORPORATIONS

1999

05-04-1999 90219 021 ***150.00

DOCUMENT #.£93000050703

1. Corperation Name.

SUNRISE PODIATRY ASSOCIATES. INC.

0 A

Principal Place of Busine_és Mailing Address

DR BARRY DROSSNER ' DR BARRY DROSSNER

%R 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 Qualifed

07/15/1993

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 2] 65-0424791 Not Applicatis

Suite, Apt. #, etc. ' Suite, Apt. #, etc. . jt
P l P 5. Cerlifcate of Status Desired O $8.75 Adc!ltiOﬂE'
27 Feo Required

cuy-&-smg#:-f-afe*:«f-—w—uf'm-—-—cny-'&-srate T g Eledtion Campaign Financing "D TTTTT$5.00 May Be h

2] [B] 8]

NG OFFICER OR DIRECTOR Date Daytime Phone #

. : 28 Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
[-E‘ _29—| 30 Personal Property Tax. s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D /ﬂ /} y D [L‘v
. M . 5 =
DROSSNER, BARRY DR ’ 83| Stest Agdress (P.0. B ﬂ; 7is Not Accoplabl S2ER
: s (P.Q. Box Numbe ot Accepiable
9692 PINES BLVD S L P e V1
DADELAND TOWERS SOUTH - PENTHOUSE § 83 /e P i 5
PEMBROKE PINES FL 33024 . MmN fCe [l
A : 84| City 85 Z'\%ode .
P 4 7 FL ! L+ ‘
11. Pursuant to the provisig i 70A02 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reg:sterad §
office or registered a te of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered !
agent. | am familiar i n 607.0505, Florida Statutes, i
- ;
SIGNATURE : b
SlgnatMpod or printed name of registered agent and tile if applicable. (NOTE: Reglstered Agant signatura reguired when reinstating} DATE a—; ; :
12. L4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ =-
TMLE D {_J DELETE 11 THLE ClChange (] Adtion E =
NAME DROSSNER ‘BARRY DR 12 NAME 3 &
sTeeeT aooress| 9692 PINES BLVD 12 STREET ADDRESS i
crv-st-ze | PEMBROKE PINES FL 14 CITY-5T-2P &
TME : . [ DELETE 24 TITLE [OChange [ Addition | O
NAME _ 22NAME E:
STREET ADORESS T 23 STREET ADDRESS E
CITY-ST-ZIP 2.4 CITY-ST-2P E :
TME [J DELETE 31TME [OChange [ Addition i;
| N T T : TZVANE i ' - T
STREETAODRESS| . 3.3 STREET ADDRESS _
CITY-ST-2P s 34, CITY.S7-2P =
TMLE [ DELETE 41TILE [JChange  []Addilion =
NAME ' ’ 4.2 NAME
STREET ADDRESS s 43 STREET ANDRESS =
CITY-ST-ZIP 44 CITY-ST-2IP —
TTLE . (] DELETE 51TILE [Change [ Addition
NAME 5.2 NANME =
STREET ADDRESS| 5.3 STREET ADDRESS -
CiTY-$T-2P 54CITY-ST-2IP =
TILE (I bELETE 61 TILE CiChange [ Addion =
NAME o 6.2 NAME -
swesTADRESS| 6.3 STREET ADORESS =
CITY-ST-ZIP ' P 64 CITY-ST-21P f
14, | hereby certify that the information supplied with thisfi llng dpés ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental bl repeft is frue 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 recg gfee efnpowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an ajh ‘address, with alt other like empowered. 77 { =
' 75 [¥TEA/S =
; ] e { =
SIGNATURE: SK OIUNEETS =



