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

CORPORATION ’ s
ANNUAL REPORT i i Secretary of State

1097 ' ﬁe/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P94000091221 (9)

1. Corporalon Name

SUNSTATE DOCTORS CENTER, P.A.

A

Princpal Place of Business Mailing Address
3529 N. PINE ISLANC ROAD 3528 N. PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FIL 333516638
3. Date Incorporated or Qualified | 3a&. Date of Last Report
2. Prncapal Place of Businoss 28, Mailing Address 4. FEI Number Appliet For
’m ) - 26] 65054 1950 Not Applicable
Suite, Apl #, el Suile, Apt #, etc. i
. S AR ek - ue an o §. Certificate of Status Dasired ] $B.75 Additiona)
22| 27 Fee Requirad
City & State | Cily & Slate &. Election Campaign Finaneing $5.00 May Be
23] — 28] Trust Fund Contribution J Added 1o Fees
&y __ Coundry | ap Counlry 8. Thig corporation has liabdlity for intangible lax under s. 199.032,
241 25] 29] 30 Florida Statutes Yes [JMNo
9. Name and Address of Current Registerad Agent 30. Name and Address of New Registersd Agent
SWILLING, DAWN P 81| Name
3529 N. PINE ISLAND ROAD B2| Siras! Address (P.O. Box Numher is Not Acceplable)
SUNRISE FL 33351
83
B4| City FL 85| Zip Code
11, Pursuant to the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, of bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arn familiar with, and accept the chiigations of, Section B07.0505, Florida Statutes.

SIGNATURE

Si';;-r"‘ﬁ.;'.:; Vpnsch T P e fan ;":il'r‘-zg‘;ic:rr(‘i“n‘h;}rﬁ'ai;uﬁ‘ﬁ\:-vw apacable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit D [T DRLETE 11TME [JChenge I Addition
NAME SWILLING, DAWN P 12 NAME
simer aooncs: | 3928 N. PINE ISLAND ROAD 1.3 STREET ADDRESS
] _SUNHSE FL 33351 14 CITY-ST- 2P
[T oELETE 21TITLE 1 change ] Addition
2.2 NAME
STREET ADDRFSS, 2.3 STREET ADDRESS
CITY . §1- 219 2. 4CITY-ST-2IP
ek o [T DELETE J1TME [ change L3 Addition
HAME 3.2 NAME
STREE | ADNRESS 33 STREET ADDRESS
Cily-S1- 211 34 GiTY-S1-2IP
e L] oEcere 41TI7LE [Jchange [T Addition
hAN N KRS
STREF T ADDRISS 43 STREET ADDRESS
CIy-SI-2p 44 [ITY-57-29
Tt T DELETE 5.9 TITLE L change L Addition
NAME 5.2 NAME ’
STIRIE 1 ADDRESS 5 3 STREET ADDAESS
CITy-S1- 2P 54 CITY-SF-2iF
THLE T [T DeLETE 61 TIME I Change L] Addition
NAME 6.2 NAME
STRFET AGEIKESS .3 STREEY ADDRESS
[l -87. 70 B.4 CITY -ST-2IP
14. | do hareby corlily that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. i further cerlily thal the

infarmat on edicated on this annual report or supplemental annual repaort is true and accurate and that my signature shalt have the same legal effect as # made under oath; that
1 arm an olhcer or drector of the corporation of 1he receiver or trustes empowered 10 execute this report as required by Chapter 807, Floriga Statutes, and that my name

R T “Feb 28 1997 8:00am

CR2E034 (9/96)

g

appears 10 Biock 12 or Bloch™3 it changed-or an an attachment with an addres:

. ) ’

SIGNATURE: )/ %’/ 97 95Y- 244770
T { Dae ¥ Daytime Prone ¥

SIGNATURE AND TYRED OS PRINTED NA - BARINGAF FICER OR DIRECTOR




