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IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
- AMODUNT DUE [).&'JH BEFD{iE B/ 7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE Ju1 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 W DIVISION OF GORPORATIONS

DQCUMENT # P95000061394 (9)

1. Corporalion Namao
Fringipal Piace of Busioas . H““"l "I ml’ W' II“’ "I”"m Im' I"I’ "I" ”“I muml |||‘

SUNRISE COMMUNITY HEALTH CENTER, INC.
7395 SOUTHWEST B7 AVENLE. SUITE 400 7395 SOUTHWEST 87 AVENUE, SUITE 400

MIAMI FL 33173 MIAMI FL 33173

" Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified 3a. Date of Last Roport

B e 0Bjo91ees | 09/23/19

2. Principal Place of Busingss o 3 Mailing Address 4, FE¥ Number Appliod For
21] . el ] 650500608 Nt Applcabio
Suite, Apt. #, olc. Suite, Apt. #, ot iti
e AL f. ote He A 5. Corlificalo of Stalus Desired [ $8.75 Additional
22 271 ) Fee Raqulred
City & Slale . Guy 8 st 6. Elaction Campaign Financing $5.00 May Bo
m } 28’ o . .. __ Trust Fund Contribution Added to Fees
ip | Counuy _ 4ip | Country 8. This corporalion owes or has paid fho cugy/ycar Intangible
?;I 2;] 29] ____QDJ e _Parsonal Properly Tax due June 30. ves [ No

10._Nama and Address of New Reglsiored Agent

9. Name and Address of Current Roglstered Agent

“Name - .

:'ﬁ;.sge. R. Pujors . .
Spgel Address (PO Box Nunhior is NopAcceptable)
!,g,,,ﬂ’&ﬂﬂﬂ.ﬁk_ Brik Leeps Yo s

- _zd_ZQ!__._éx!‘,{:,,, Lc,._ju__&_l_g—__._, 2 T
Corae ppbles FL *| & iz¢ |

ites, Ihe ebove-named corporalion subrmils his statoment for the purpose ol changing its registered
was authorzed by the carporation's board of dircetors | hereby acceptthe appoiniment as regislered
L5, Florida Statutes

11. Pursuanl to tho provisions
office or rogisiprod agon
agent | a har will-sap

CR2E034 (4/97)

SIGNATURE _ » 7 s e
Styratura " i Able (NOTE Bingistored Agunt signatare required when b

12. ) OFTIGERS AND DIRELYORS o 13. B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THILE V_FS‘D—»“ T T D [j[lfr 77777 11]T|.[ o B D Ghanﬂﬁ D Addition

NAME REBSTOCK, JOHN W 1.2 HAML

seeranoness | 7385 SOUTHWEST 87 AVENUE, SUITE 400 13STHELI AGDRLSS

CIY-ST-2F MIAMI FL 33173 14CNY ST-70

TILE B 1 7 2 I 7713 T PIME o o [ chenge ™~ 1 Addition |

NAME SENRA, MAGGIE 29 NAME

sieer aonmiss | 7385 SOUTHWEST 87 AVENUE, SUITE 400 2.3 STFFT ADDRESS

CTY-S1. 2P MIAMI FL 33173 o 2405120 |

T T neitie ATTILF (] Change L Addilion

HAME 37 HAMT

STREE! ADDRESS 23SIRFL ) ADDIL S

CITY-§T- 200 o S P aaonesae - o

e CIolitie LATIF [T change ] Addition

NAME & 2NAME

STREEY ANDRESS 43S IRETT ATDRESS

EY-S1-2F o 4407Y-5T-20

TITLE T e .l—_I[)ElﬁE—.— g(‘F’IﬁIliEﬁiii T D Change D Addilion

NAME 5 NAM:

STREET ADDRESS 53SIHHLT ADDRESS

CY-51-2IP _ o 5.4.CI1Y-§1-21F

i A o T i o [T change L Addition

NAME 6.2 HAMI

STRELT ADDAESS 63 SIREF] ALDRTSS

CITY-SI- 24 64 GITY-§1- 7

14. 1'do iereby certily hat tho miormalion suppliod with s fiing does tot quatily for he exemplion statod in Secbon 116.07(30, Flarida Stalutes. | furihar cortify that the
information indicaled on this annual reporl or supplemental annual reporl s frue and acocwiate and that niy signature shali have the sama logal effoct as if made under oath; that
I 'am an officor or director of the corporalion or the receive of fruslos empowered (G exocote this reporl as reguired by Chaptor 607, Flonda Statutos, and that my name

appears in Block 12 or Block 13 ¢ el Yo gh an atlachmen) with an addpees '; % —
7P SRLA PO N — S 9g g

o ¥ s o s .

—— - o



