SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT ) XU 5 FLORIOA DEPARTMLNT OF STATE
CORPORAT'ON ;’? %{‘ Sandra B Mortham
ANNUAL REPORT t% 3.9 ‘f{: Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ4000051178 (9)

SUNRISE HEALTHCARE PLAN, INC.

Principal Place of Busness - Mading Address

500 W CYPRESS CREEX RD 500 W CYPRESS CREEX RD

§TE. 740 STE. 740
ETS. LAUDERDALE FL 33309 FT. LAUDERDALE FL 32309
us

FILED

Jun 20 1996 8:00 am
Secretary of State

000 O 0 O

. Date Incorporated or Qualhead

07/12/1994

3a. Date of Last Report

08/11/1995

agent | am famear with, and accept the obhgatons of. Section 6070505, Florida Statutes

SIGNATURE

SR e P

TTTHAITE B terend Ao T aigeat e reqied wean o e

’ (1-‘.];_- o

2. Principal Place of Business 2a. Maling Address 4, FEI Number Appled For
21] e 26| 65-0511832 Net A o
Suite, Apt #, €t Suile, ApL # et .
e, Ap Fle L, S an 5. Cerbficate of Status Desired u $8'75 Additienal
22 27l Fee Required
Crty & State B City & State 6. Election Campaign Financing [:l $5.00 May Be
_2;| — . 2;1 . Trust Fund Contribution Added to Fees
i Courtry e Counlry 8. This corparakon has lahilly for intangible tax under s 199,032,
(24} ) 25 N 20 B Floricda Statules [] ves [] Mo N
g, Name and Address of Current Reglistered Agent 1. Name and Address of New Registered Agent )
81 Name
MANN, ROBERT E
1000 NW 15TH ST 82| Street Address (PO Box Number is Not Acceptabile)
BOCA RATON FL 33486 = -
84| Ciy 85] Zip Code |
. | FL *|

11. Pursuant to tne prowv.s.or s of Seclkans 807 0502 and 807 1508, Florida Statutes, te ahove named corporation subrmits this statement for tne purpose of changing its regislered
office or registered agent, or bath, inhe Stale of Florida Such change was aJtharized by the corporatan's board of d rectors | herghy accept e appointmeril a5 reg-stered

CR2EQ34 (3/96)

12, OF TICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICE RS AND DIREGTORS IN 12_
TiiLE DC ] oeete 11 TIRE Charge Addihon
NAME RUSSAKOFF, DON 12 NAN
sraeet aopress | 500 W. CYPRESS CREEK RD 13STREE [ ADORESS
7Y ST 2P FT. LAUDERDALE FL 14CTY S0P —
TILE D [ oeere 2UHIE [T cnange T ] Adtten
NAME STITH, CAROL 27 NAME
sireet aockess | 500 W, CYPRESS CREEK RD. 23 SIREL] ADDRESS
TITY-ST- 2IP FT. LAUDERDALE FL 2 4CHTY ST 2F ]
TilE S L] orewe AUT0LE [J Crange ] Acdtan
NAME RUSSAKOFF, ADAM 32HAME
stweer anorrss | 500 W. CYPRESS CREEK RD 33 STREFT ADCRESS
CITY-ST- 2P FT. LAUDERDALE FL 34 CTY ST 2 s
TITLE [} DELETE 41T [T Coange ] Adeibion
NAME 4 2NAK
STREET ADDRESS 4 3STREE [ ADDRESS
CITY-S1-2P o 4400Y-51-7P !
TLE [ ] orene S1MLE [ ] Crange [ ] Addtan
NAME 52 NAME
SIREET ADDRESS 5 JSTREET ADDRESS
CiTy-§1-2p o ) N 54CITY-S1-2P o
TITE [] oeuere BITILE 1271 _,__JE é;naﬂge [T Asdnen
o o S0000127 120

o . ~06/21/36--01045%--033
STREET ADORESS 63 STREET AJDRESS $RR22C (10
CIT-ST-IP £4CTY-ST- 2P T

that my name appears in Bock 12 or Block 134 changed o on an attachment with an address

SIGNATURE: C

"SIGNATURE ANDTYPED OR PRINT

NAME OF SIGNING OFFICER OR DIREGTOR

14, Tdo hereby certify that the informauon supphied with this fing is voluntarily furn-gned and does not quahfy
further carity that the sfurrmanon indicated on thas anraa' repart of supp'ementat annual 1eport 1s true and accurale
made undar oate, that | am an oficer o cirector of the corporation or the receiver or truslee empowered 10 execule tf

Tor the exemplion stated m Seclon 118 07(3)k). F londa Staiutes |
and tat my signature shal’ have the same legal eflect
hig report as requred by Cnapter 817, Flonds Statat

lr l_t(q 6

"

as,

Dy o Flore &

?\
icd




