|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061394

1. Entity Name

SUNRISE COMMUI*:HTY HEALTH CENTER, INC.

i l
Principal Place of Business .

7385 SOUTHWEST 87 AVENUE. SUITE 400

MIAMI FL 33173

Mailing Address

7385 SQUTHWEST 87 AVENUE. SUITE 400
WMIAMI FL 33173-3565

2. Principal Place of Business

3. Mailing Address

/124 J. Atmc ey

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90070 027 ***150.00

I

0012774

|

AT

Suite, Apt, #, etc. Sulte, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
, _BEE O/
City & State City & State 4. FEI Number 65 0599503 Applied For
| LOLAE ,6-7’ LS, | - P S A e - = [Not Applicable
Zip ' Country Zip 0O $8.75 addgitional

23146 “UsA

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GROSS,JR, PHILIP E
1201 HARDEE RD

CORAL GABLES FL 33146

|

Neme GosS, Phu® €.

Y

Street Address {P.Q. BoNumber is Not

\¥X 1€

g "H 1€¢

Corat Gkl

City

FL

“Fiiye

Py 7]

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o/ / )o/d'O

- SIGNATURE

Signature, typed ar p}lad name & register&i agent and tite if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

7

pate J

9, This corporation is eWigible 1o satisly its Intangible

FiLE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Tax filing requirement and elects 1¢ do so.
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) [ Dpelete TITLE _E] Change  [T] Addition
NAME REBSTOCK, JOHN W NAME tt& ro/
steeT aooress | 7385 SOUTHWEST 87 AVENUE, SUITE 400 sweeaooness | M7 S+ Dxe f/“ff
oresi-ze | MIAMI FLIG3173 wvsie | Corde. eSS /- SV
LE 1 Delete TIMLE O Change  [] Addition
e SENRA, MAGGIE e Aepre pry HEEF 10/
staeeT aovvess | 7385 SOUTHWEST 87 AVENUE, SUITE 400 seraooness | /773 §. Dt 7 f
oSt |- MAME FE33173— RSSO Sop— V15 T 60{"/}1___6-)4-(&[‘ ﬁsv;)/V e e e
T3 v [ Delete TITLE [JChenge [ Adaition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that th'e infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental 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 directar
of the corporation or the receiver or trustee sPPOWETSTT execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an-attress, with all other like empowered.
) ' . P M L - A T T r-_;‘ = i
SIGNATURE: L. . "] uiﬁ'ﬁfﬂkﬂhﬁfﬂ{")f D/ /Z’O/(D O éos—)dé!—-7/,6
SIGNATURE WPRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dats Dayumeg Phone #

rd

CR2E034 (9/99)



