FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT s
CORPORATION
ANNUAL REPORT

1998

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SUNSTATE DOCTORS CENTER, P.A.

G A

Princlpal Place ol Business o AMaiIing Address

3528 N. PINE ISLAND ROAD

SUNRISE FL 33351 SUMRISE FL 33351

3520 N. PINE ISLAND ROAD

DO NOT WRITE IN THIS SPACE

ST 5] ]

3. Date Incorporated or Qualified
2, Principal Piace of Businoss - 28, Maiing Address 4, FEI Number Applied Far
;ﬂ - 261 65'@41950 Not Applicable
Suita, Apt. #, elc. Suite. Apt #, elc iti
L : 5. Certificate of Stalus Desired L] $8.75 Additiona!
27] . Fee Requlred
City & State _ City & State &. Eleclion Campaign Financing $5.00 may Bs
23] o Trust Fund Conlribution Added to Fees
Zip Country | Country 8. This corporalion owes or has paid the current year Intangible
;ﬂ gg] o ;lﬂ Personal Property Tax due June 30, Oves [ONo
egistered Agent 10, Name and Address of New Ragistered Agent
SWILLING, DAWN P 81| Name
3520 N' PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florda Slaiules,

office or registered agent, or hioth, in the State of Florida. Such change was aulharized Dy the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607 05605, Floriga Stalules

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE R o . s
Srgnature |yw;_13_p_ Iedd 1 "1i":ir.'j_'i’ o bl it apaple alde (NOTL: Regstered Agent signature reguired whon fainstating} DATE p

12, N DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
e D T T T T T oketE T1TME [Tchange L] Addition 8
NAE SWILLING, DAWN P 12 NAME §
sreeraporess | 9528 N. PINE ISLAND ROAD 13 STREET ARDRESS 8
CTY-ST-2F SUNRISE FL 33351 - 14 0Ty 512 &
TME [T DELETE 211 [ change  TJ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2iP - 2.4CMY-ST-2P
TITLE ] beLese 31TIMLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B 3.4.CITY- ST-2IP
TITLE DELETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP o 4.4 CITY-81-2IP
1MLE T 1 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME

% _ | STREET ADDRESS 5.3 STREET ADDIRESS

o | emy-sr-zp 54CTY-$T-2P

j_ TITLE | AT 61TIMLE [T change T Addition

¥ | MAME £.2 NAME

§ | sweetaooness 63 STREET ADORESS

£ | cmy-st-ze e A CNY-ST-Z1P

f 14. | harehy certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cartify that the informalion

H

indicated on this annual reporl or supplernental annual reporl s rue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal t am an
stee empowered 1o exacule this report as required by Chapter 607, Florida Statujes; and that my name appears in

officer or diractor of the corpgeation or Lha receiver or lu
Biock 12 or Biock 13 if chifé) of on an alimghrmont wilh an address.
-
ISR AT (P Y P 7 o g

[) e St o actiomm- 9o



