(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekur  [Jwar ] man.

(Business Entity Name)

('f)ocument Number)

Certified Copies

Certificates of Status

Cffice Use Only

HHIRAAOIRATRR

200218103362

e 03/27/12--01007--005  ##35.00

e vo oy

0 AMYI RIS
¢h:€ Hd S- uvW 2

vaIN014 -
014074 33ssuHy 11V

IR LT

3714



.o i
R S L

PR

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2012

DORIS PETERSON

SUNRISE HEALTH CENTER, INC.
4800 NOB HILL RD
SUNRISE, FL 33351

SUBJECT: SUNRISE HEALTH CENTER, INC.
Ref. Number: P96000085693

We have received your document for SUNRISE HEALTH CENTER, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

New registered must sign below accepting appointment

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist I Letter Number: 212A00002662
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S(mm_se, {460&[‘”\ Cen\‘f«/k-' ‘ano

Name of Corporation

DOCUMENT NUMBER: ?0) L OOOOY S 692

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Do BRS Pc-/—fuon

Name of Contact Person

Sunrise  Heatrs (o den Lo

Firm/Company

49od nNob  thil Rl

Address -

Py e

Sunyise ~1 2328
' City/State and Zip Code :

E-mail address: (to Ee Eced for future annual report notification)

For further information concerning this matter, please call:

Dowis P(—j-frjun a( 984 ) §7I7I-3S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/035)




+. STATEMENT OF CHANGE OF REGISTERED,OF.

[ A ,,KlCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for « corporation organized under the laws of the State of

1=
1. The name of the corporation; \g\JanS,Q_ LI-CA (YA C‘?-fw‘-&(. L, .
2. The principal office address:___ 4§00 NOb  Hh I
Sunvise

£l 2235
3. The mailing address (if different);

in order 1o change its regisiered office or vegisiered agent, or both, in the State of Florida,

2of

4. Date ofincorporation/qualiﬁ,cation: / Q]t[(z !Ci ﬁh Document number: PC)A 000 ¥SbG 2
5. The name and street address of the current registered agent and registered office on file with the
_Florida Department of State: (Il resigned, enter resigned)
JameS B Boone  £cg
o FYS Hmf—ﬁjp

l:l LQ\)OIPH]A./L

e = ‘:
6. The name and street address of the new registered agent (if changed) and for registered oi@gﬁ.‘ .,:f. -1 ‘::.
(if changed): A i
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1200 Sowbh Pine Tsland Bd fn @
1.0, Box NOT acceptable O;
2E £,
Plaatech on =\ 323224 g
The street address of its re
as changed will be identica
Such ch
authorlz|

%istered office and the street address of the business office of its registered agent,

re was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corpoyation has been notified in writing of the change.
b M g0

Doels M Feterson
Sigrature of an othicer or director Prinfed or Iyped name and tifle
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comply with the i( ] fg
of my duties, and I am familiar wi
ocunent is being filed merel

srovisions of all siatutes relative to the proper and corrgﬂete performance
h and accept the obligation of my position as re%fs!ere

. . 10 reflect a change in the registered office address,

orporation has been nofifieq in writing of this change.

agent. Or, if this
hereby confirm t

hat the
(2] 2010
[hte
If signing on behalf of an entity: \)

3 . = i ame
wﬂ Assistant Secretary, .. FILING FEE: $35.00 * * *

Signature of Registered Agent

CR2LE045 (8/05)

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




