FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COHPPFE?FSATFION {ﬁ' FLORIDA DEPARTMENT OF STATE
. = Sandra B. Mortham
ANNUAL REPORT ! e ;§3 Secretary of State

4/

1996 ="

DIVISION OF CORPORATIONS

| DOCUMENT # P94000091221

1. Corporation Narme

SUNSTATE DOCTORS CENTER, P.A.

(®)

Mailing Adciress

3529 N. FINE ISLAND ROAD
SUNRISE FL 33351

F‘nlh i U Pmco or Fiuc.mms

3529 N. PINE ISLAND ROAD
SUNRISE FL 33351

FILED

Mar 11, 1996 08:00 AM
Secretary of State

ARG

3. Date Incorporated or Qualified

12/15/1994

3a. Date of Last Report

05/10/1995

2. Prnzinal Place of Business ) . Eﬂﬁih?gﬁAddress 4. FEl Number Applied For
2 650541950 Not Appiicabi
| Sule, Apt # ol Suite, ApL. 4, etc. 5. Certiicatn of Stetus Dosred [ $8.75 additional
[22] , - ] Foe Required
- Ciy & State " City & Stale 6. Election Campaigp Financing $5.00 May Be
L2_3J S o Trust Fund Contribution Added to Fees
21 Country 21 Country 8. This corporation has kability for intangible tax under s 199.032,

s I B 5

Florida Statutes

8. Name and Address of Current Reglstered Agent

10. Name and Address

g‘fes FiNo
of

sw Reglstored Agent

SWILLING, DAWN P
3520 N. PINE ISLAND ROAD
SUNRISE FL 33351

81| Name

82| “Sirect Address (P.0. Box Number is Not Accoptatie)

—

83

84| City

FL

85

Zip Code

11. Pursuant 1o the pro visians of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterced agent, or both, in the State of Florida. Such change was aduthorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am

farvdiar with, and ascept the obligations of, Seclion 607.050%, Florida Statutes

SIGNATURE e e e e e e e
o Hu at e t”",,f,'ﬂ”,‘l, Lr i ef Fe g o Lrud_y wawl uL_:rra byl NOTE Registered Agent sacalare e hed whon resostating! DATE
12 OfFF ICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT o CI10eeTe Qv [ Change  [J Addition
He SWILLING, DAWN P 12 NAME
s aooness | 9929 N. PINE JSLAND ROAD 1.3 STREET ADDRESS
| crrostae SUNRISE FL 33351 14007-51- 2
nitr [C] DELETE 2 1TINE [[) Change [} Addition
R 22 NAME
SIRFS | BDDRESS 23 STREET ADDRESS
Cle-51- fip ) ) 24LITY-51-2P
iF [1 DELEIE 3 1TILE {0 Change  [] Addition
YR 32 NAME
SHHEST ADORESS 33 SIREET ATCRESS
Cly-SI-21F B 3 L 34CiY-51-2F
A [ Esatal 4 1TILE [ Change [ Addition
RAE 4.2 NAME
ST-Ee 4 ADDR: 53 43 STREET ADDRESS
| Clv-siae e ~ 44 CITY-5T-2P
TILF ] oeLeTE 5 1TIILE [ Change [ Additon
XY 52 NAME
SIHEL ] ADORE 65 53 STREE] ADDRESS
CH-51- 71 - 54 CITY-51-2IF
T [ DELETE 6 1TITLE [ Crange [ Addition
LEAE €2 NAME
STAE | ADLRESS £ 3 STREET ADDRESS
OHY-S1- 7 64 CITY-51-2IP

CR2E034 (12/95)

14, 1do hierehy certify that the infannation supplhed with this filng is voluntarily furnished and oes not qualify or 1he exemption stated in Section 119.07{3)(k). Flonda Statutes. | further
cerlly that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that Lam an ofer or direclor of the corporaban or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

arpears in Block 12 or B;)p i changed, or on an atlachmen! v\,uh an address
o{:ﬁﬁms OF t@/f_}r}dzen oA mnscron

SIGNATURE AND TYPED

V5tii 95Tt 7200

g




