SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED .

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT e Secretary of State

1999

Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90011 027 ***550.00

e o DIVISION OF CORPORATIONS
DOCUMENT # pg5000061394

SUNRISE COMMUNITY HEALTH CENTER, INC.

Mailing Address

7385 SOUTHWEST 87 AVENUE. SUITE 400
MIaMI FL 33173

Principal Place of Business

7385 SOQUTHWEST 87 AVENUE. SUITE 400
MIAMI FL 33173

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650599608 Not Applicable
Suite, Apt. #, ete. Suite. Apt. #, etc 5. Certificate of Status Desired $8.75 additonal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E-I ;ﬂ Trust Fund Contribution D Added to Fees

Zip Country Zip Country B8, This corporation owes the current year
24- ool E’ — - __Zl_,_ﬁ‘ e ;I _ Intangible Personal Property. Yes EI No
9. Name and Address of Current Registered Agent 40, Name and Addiess of New Registered Agent ———————— -~
81| Name, - o —
DUJOLS, JOSE R Php ¢ Cvss, 3 r.éek,SQ.
CITY NATIONAL BANK BLGD 401 82| Street Address (P.O. Box Numberys Not Agleptabie)
2701 SW. LEJUNE RD G ixel Rerdce
CORAL GABLES FL 33134
84| City 85| Zip Code
Corat Criuus FL ™| $31%

office or registerad agent, or both, in
agent, | am familiaLwi

SIGNATURE

ligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 6070502 and 607.1508, Flarida Statutas, the above-named corporation submits this statamnent for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

of regtered agent and till If applicable.

(NOTE: Registared Agent signatura required whan reinstating)

2/26/77

12. J / OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TME PSD [ JpeLete 11TILE [T change [ Additon | =
NAME REBSTOCK, JOHN W 1.2 NAME §
streeTanpress | 7365 SOUTHWEST 87 AVENUE, SUITE 400 1.3 STREET ADDRESS . - - |4
| cmvsrze . | MIAMIFL 33173 __ : S 14 CTYSTZP T T %
TITLE D ‘ [ oeiere 21TME { 1 change [ ] Addition
NAME SENRA, MAGGIE 22 NAME
seeTaooress | 7385 SOUTHWEST 87 AVENUE, SUITE 400 23 STREET ADDRESS
CITY-STZIP MIAMI FL 33173 24 CITY.ST-ZP
TLE [ Toeiete 3 TLE [ changs [ mciton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS )
CITY-STZP 34 CITY-ST-ZP
TTLE U] pELeTe 417TIME 1] change |_J addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2P 4.4 CITY.ST-2IP
THLE " oeLete SATITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lcm&mp 54 CITCSTZP
! e ) okete 6.1 TALE (7] change L] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-ST-ZIP 6.4 CITY-ST-ZIP

14, [ hereby certify that 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 report of supplemental annual report is true and accuwrate and that my signature shali have the same '.e%a'. sffect as if made under oathy; that § am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atiachmel

SIGNATURE:

lorida Statutes; and that my name appears

'7/2;7

Dayuime Phone #

/TS




