FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

LE

pr ‘ Sandra B. Mortham
/ Secretary of State

L

E AFTER MAY 1 IS $550.00

"‘\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P96000011272 (7)
SUNRISE HEALTHCARE OF FLORIDA, INC.

Principal Place of Business

1518 LAKELAND HILLS BLVD.

LAKELAND FL 33805

Mainng Address

5131 MASTHEAD ME
ALBUQUERQUE NM BYI03-4367

FILED |
Jan 27 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualified

02/05/1996

3a. Date of Last Report

FL [*

2. Pripc'p?{l"ﬁ'lﬂ-c';&'E[iiﬂ'r':r,-ss Rza. Mailing Address 4, FE! Number Applied For
2| [0/ Swun Lane, VE s Lecal Y- 2718 e8Y Not Applicable
Suite, Apt. #. eto i’ Suite, Wit ¥, etc - ) . $8.75 Additional
- ;ﬂ /0/ 5(4/) éé/)f, VE §, Certificate of Status Desired a Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 MayBe
2| Albuayerduce MM 28] busuerfue Trust Fund Contribution Added to Fees
Zip L Country Zip v & Country 8. This corporation has fiability for ingangible tax under s. 199.032,
24 5/049 sl LIS A 2] / Vm 0] Florica Statutes Yes [] No
9. Name end Address of Current Repistered Agent 10, Name and Addreas of New Reglatered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
B4| City Zip Code

1. Pursuant to The provisices of Sections 607 G602 and 507, 1508, Florida Statutes, the above-named corporation submits this slalement for the pLIPoss of shanging 1S registered
office or registered agent, or both, in ihe State of Fiorida Such change was authorized by the corporation's board of directors. § heteby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Sechan 607.0505, Florida Statutes.

SIGNATURE
B atne, typod o preowo o of regetersd agent and nie Tapphoabie (NOTE: Registered Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk (resdlind T oLETE 13 THILE [JChanpe” L] Addition
HAME Dele Zulaud 12 NAME
srieet anpress | YO0 £, fr entice AVt Hroag 13 STREEY ADDRESS
o sior |Engleweed, Co Fouy 14 CITY-ST-ZIP
TILE Trecsures [ pecete 21TE [Jchange ] Agdition
NAMF e en MeTnfee 22 NAME
STREETALTRESS | 1O Seen LG NE , AE 23 STREET ADDAESS
arvsize A beouse Syt Mo §7/09 2 4CITY-51-29
e S0 redis 7 [T DELETE 31TITLE [T Change [ Addition
HAME Mirei T. mann 32 NAME
SREELALORESS | (0] Stin L Gne ME 3.3 STREET ADDRESS
avsir |4 ety e Gut, Hm F0G 34 CITY-§7-2P
Tine V-P.s LentrBiler [ CELETE 43 TIMLE [ Change ] Acdition
NAME (;ram Q. WharnrCl 4 ZNAME
SIREET A00RESS | Jo 7 S0 Ladne AE 4.3 STREET ADORESS
ovesize  |g lbucuesque, M §72,09 44 CITY-5T-2P
T Director © 7 LT oFLETE 5ATLE [T Crange L] Aadition
hAME ek B. wimer 5.2 NAME
STREET ADDRESS (6.5 Lo Myttt 4 D40 5.3 STREET ADDRESS
st |Bovse, Tz F320aA 54 GITY- ST-2JP
T Dy o2 ofer [T okere 61TTLE [ Tchange L] Addition
haw: Lot O. woily) £.2 NAME
STHERL ADDRiss | J O 4 T Léne 6.3 STREET ADDRESS
st | A butuargue, N g0 6.4 GITY-5T-ZIP
14, [ do herehy cermty ®at the Fitardhation suppied with this fting does not qualify

ar the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the

informatien indicated on this annwal reporl or supplemental annual repert is frue and accurate and that my signature shall have the same legal stfect as if made under oath; that
Lam an officer or dereclon of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 chang
”

SIGNATURE: _

SIGHATURE AND TTPE

OR PRINTED NAME OF SIGNING OFFI

T, O oy an altlachment with an address,

Ll LIRS

/-13.6-7

505K 3)- B35S

QA IRECTOR

Dute

Dayters Frone 0

SANRSY

CR2E034 (9/96)




