FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000003523 (4)
SUNRISE SPORTS MEDICINE & REHABILITATION, INC.

Principal Place of Business AMaimg Address

10082 W. OAKLAND PK. BLVD.

10082 W. OAKLAND PK. BLVD.

FILED
May 01 1998 8:00am
Secretary of State

1A O

SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
e 01/12/1985
2. Pringipal Place of Businoss [__2_3. Malling Address 4. FEI Number Apptied For
2 I Y 650546754 Not Applicable
Suite, Apt. #, tc. Sune, Apl. #, etc. e
P - ' 5. Certficate of Status Desred [ $8.75 Addiional
22 o - zﬂ o ~ Fee Required
City & Stato | City & Slate 6. Election Campaign Financing $5.00 May Be
23 28] — Trust Fund Contribution Added to Fees
Zp . Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29[ [30] Personal Property Tax dus Jung 30. Yes .B'ﬁo
9. Name and Ag_qr_asgi or Cutrenl Fleglslered Agent 10. Name and Address of New Reglstored Agent
GDSS. PH'LUP E JR 81l Name
1401 BARACOA FERRACE- 82| Street Address (P.O. Box Number js Not Acceptable)
CORAL GABLES FL 33146 || Yo &A}U
83
84| City 85| Zip Code

FL

lhg obhgations of, Section 607

1%, Pursuant lo the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corparation submits thie statement for the purpose of changing its registerad
office or registered agenl, or bath, in the: Stale of Florida, Sudl h change \ga? authorslred by the corporation's board of directors. 1 hereby accept the appointmen! as registered
50 lorida Statules.

o/ /o

agent. | am familar wily. and acce
SIGNATURE . f
Eignalure, bypod wilr-ch e

et -ym e applenky (NOTE: Registared Agent signature required whan rainstating) fgse 7+ —
12. /7 TOFCERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TITLE D DELETE 11 TITLE F—S A Change L Addtion |S2
NAME LAMM, DONALD M 2w é’muv §. Gust,Tr g
saeer aopress | 8220 N.W. 23RD ROAD s oveess | 1401 BARACOA AURAIVE g
CiTY-ST-2P BOCA RATON FL 33433 - 1.4 0TV =512 COrat (msui £ 33ndle P &
TILE D T I DECETE 21 10LE b ue, T [ change [ Agditon |©O
NAME LAMM, JEFFREY 2 NAME c_s\.quts ‘ RM\"\ d 136
sweev appacss | 47260 SAINT JAMES COURT 23STHECT ADDRESS | | N {p V0P h
CITY-5T-21P BOCA RATON FL 33406 2ACITY-S1-2P Miamli Lﬁg ' E A 3301“‘
e D T ﬁ‘E/D;LETE 31 TITE Change Addition
NAME LAMM, STEVEN 32 NAME
sweeranpress | 17290 SAINT JAMES COURT 33 STREF1 ADDRESS
CIFY-5T-2P BOCA RATON FL 33496 34.0Y-5T-2F
TITLE D T - ""m'mtm 41 TIILE [T Change L] Addition
NAME LAMM, AARON | R
seeraopress | 17200 ST JAMES COURT 43 STAEE ADDRESS
CiTY-§T-21P BOCh RATON FL 33406 440TY-ST- 1P
TME T GELETE 519 TIILE [T thange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-ST-2IP o 5.4 CITY-§T-2P
TITLE [T DECETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CTY-ST-2P

Indicated on t

Block 12 or Block 13 il changrd, or an an attachment wilh an address.

i L

QINATIIRE:.

14. [ hereby cen‘lif?!I that the information supplicd with 1his filing does not qualify for the exemption staled in Section 113.07{3)(, Florida Statutes. | further certify that the information
] is annuat cepon or supplerientat annual reporl s rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or direcior of the corporation or the receiver or ruslee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Lot s\ inb ot



