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

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its ragistered
olfice of registerad agent, or both, in the Stale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

PROMT oz i FLORIDA DEPARTMENT OF STATE
. & kY .
CORPORATION TET 4 s Sandra B. Mortham - May 23 1 997 8 . Ooal’l’l
ANNUAL REPORT TR Secrelary of State
1997 N8 DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # P94000051178 (9)
SUNRISE HEALTHCARE FLAN, INC. .
0 0 0
500 W CYPRESS CREEX AD 00 W. CYPRESS CREEK RD ‘
STE. 70 STE. 740
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33308-6100
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/12/1094 06/20/1996
2, Principat Piace of Business 2a. Mailing Address 4, FEI Number . Apphied For
21] ) ?ﬁ] 650511832 Not Applicable
Suile, Apt #, ete Suite, Apt. #, etc. ” . s8'75 Additional
;"2] -E] B. Cerlificate of Status Desired O Fee Required
- Cnya State City & Stale 6. Election Campaign Finansing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
| Zw Country Zp Country ®. This corporation has liability for intanglble tax under . 192,032,
24| 25 29)] 30] Flarida Statutes Clves CNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
MANN, ROBERT E §1] Rame
1000 NW 15TH ST 82| Strest Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33486 5
8
84| City FL 85| Zip Code

CR2EQ34 (9/96)

SIGNATURE _ ..
£ognatore typed en oneted narme of regstered agent and litle it appl cable (NOTE: Rogetered Agert signature requitad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC [ DELETE 11 TTEE [T change L] Addition
NAME RUSSAKOFF, DON 1.2 NAME
sweel ancriss | 500 W, CYPRESS CREEK RD 1.3 STREET ADDRESS
CiTy- S 2 1. LAUDERDALE FL 14 GITY-ST- 2P
TTLE D [T DecETE 21 TLE [Jchange  [J Asdition
NAsE STITH, CAROL 2.2 NAME
szt anoiess | 500 W, CYPRESS CREEX RD. 23 STREET ADDRESS |
CTY-S1. A FT. LAUDERDALE FL 24 0TY-51.2¢
-y [ TToeEE  § st T T Change 1] Addiion
NAME RUSSAKOFF, ADAM 32 NAME
sraoonss | 500 W. CYPRESS CREEK RD 3.3 STREET ADDRESS
| crst o FT. LAUDERDALE FL 34, CiTY-ST-2
e L] DELETE 41TLE [Jchange  T_] Addition
HAME 4.2 NAME
STREFT ARDRESS 4.3 STREET ADDAESS
Cily- §1- 2 44 CITY-51-2IP
Y 1 DELETE 5110 T Change ] Addition
HAME 5.2 NAME
STHIET ADDRISS 53 STAEET ADDRESS
Y- 512 §4CITy-ST- 2P
HILE L] DELETE 61TMLE L] change L] addition
NAE 62 NAME
SIREET AGDRESS 6.3 STAEET ADDRESS
CiTY-1- 4 GACITY-ST-2P
14, | do hereby certly that the information supphed with this filng does not qualify for the exemption staled in Section 119.07(3}i), Forida Statutes. | furlher certily that the

intornation indicaled on this annual report or supplernental annual report is tiue and accurale and that my signaturs shall have the same legal elfect as if made under oath; that
I am an officer or director of tha carporation o the receiver or trustee empowered 10 execute this repor] as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attaghment with an address.

siGNaTURE: () M*GWU J. 81174 573081

SIGHATURE AND TYPEQ OR rmNUD NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirng Prione ¥




