FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ5000061394 (9)

1. Corporation Name

SUNRISE COMMUNITY HEALTH CENTER, INC.

LR L

Principal Place of Business Maiting Address
7385 SQUTHWEST 87 AVENUE. SUITE 400 7385 SQUTHWEST 87 AVENUE, SUITE 400
MIARY FL 32173 MIAM] FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[z1] 26 , 65-0599608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap st die. Ap et 5. Certificate of Status Desired [l $8'757 Adqmonal
22 -2—T_f Fee Requirad
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
;3-[ 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year intangible
[2a] |25 29 50| | Personal Property Tax dus June 30. %ﬁves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
DUJOLS, JOSE R 81| Neme
CITY NATIONAL BANK BLGD 401 82| Sireel Address -(F'.O. Box Number is Not Acceptable)
2701 S.W. LEJUNE RD -
CORAL GABLES FL 33134 8
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragisterad agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed o printed nama of ragistared agent and tile if appiicabla. (NOTE. Registered Agant signature required when relnstating} . DATE _ , .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSD L] DELETE 11 TLE [T change [T Agdition
NAME REBSTOCK, JOHN W 1.2 NAME
STREET ADDRESS | 7385 SOUTHWEST 87 AVENUE, SUITE 460 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33173 . 14 0ITY-$1- 77 o ) e
TIE ™ L1 DELETE 21 MMLE [T change L] Acdition
NAME SENRA, MAGGIE 2.2 NAME
STREET ADORESS | 7385 SOUTHWEST 87 AVENUE, SUITE 400 2.3 SYREET ADDRESS
oITY-ST-21p MIAMI FL 33173 _ N 2acmy-sT-mR
TINE L] DELETE 31THLE [_f Change  E_I Addition
NAME 3.2 NAVE
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-ZIP . 34, CITY-ST-2iP .
TITEE LT DELETE 4.1 THLE [ 1 Change L] Addition
NAME 4, 2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY ~ST- ZP 44 CITY-8T-2IP ) o
TITE [T oELETE 51 TLE [ 1 cChange LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP o o -
TMLE [J nELETE 61 TILE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P E4CITY-ST-2IP . . -
14. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to-pxectte this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changssoreran attachment with.an address,
SIGNATURE: C_ 722, ¢ l.‘,,g;ﬂ !‘7( % 3482739

RCNATURE ANE FYP=D OR PRINTED OF SIGNMING OFFICER OR DIRECTOR Daytime Fhone # | Q241104

e — —— W R = A=

Fomu




