'

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

FLORIDA DEFARTMENT OF STATE

PROFIT VA
" CORPORATION ; ‘\I Sandra B. Mprtham
ANNUAL REPORT A_ Secretary of Stale !
f‘

DIVISION OF CORPOHATIONS ™

FILED
May 19 1997 8:00am
Secretary of State

DOCUMENT # P86000095292 (4)

SUNRISE OSTEOPOROSIS CENTER, INC.

Manhng Addross

8446 WEST
SUNRISE FL 33351361

Principal Place of Businoss

8445 WEST OAKLAND PARK BOULEVARD
SUNRISE FL 33351

ND PARK BOULEVARD

SR

3a. Date of Last Repor]

3. Date Incorparated ar Qualified

2. Piincipal Place of Businoss

ﬂi‘% West Oa.kla.nd Park Blvds]
N . 8iC. |

22]
23]

27|

City & State
Sunrise, FL 33351

ﬁ 1112171996
2. Mailing Addross _" 4. FEI Number Applicd For__|
P,0. Box 11697 65-0721562 __|Nat Applicable |1
Suile:, Apl. #, elc. o
p 6. Cerificate of Status Desired O $8‘75 Additional
] B Feo Requlred
C”!’ & Slate 8. Elaction Campaign Financing $5.00 May Be

2s] Fort Iauierdale,

Trus{ Fund Conlrlbutlon . Added | to Fees

Sp—

' 1801 HARRISON STREET
,  HOLLYWOOD FL 33020

agent. | am familiar with, and accepl the obligations of, Soclion 607
SIGNATURE

Signature, ly;:[qﬁ_;;fgd?;{ﬂ;-aﬁ l‘L‘[’]‘::T!‘(-\r(‘ﬂ-a.g(Hr\\iﬂ-l;.C.i title it af;| nelle

Zip Counlry p “Counlry 8 This gorporalion has hablhly for mlangmlc tax undor 5. 193,032,
_2:l 33351 25-] USA ] | ag] 33339 ,3°]A US.B Frorida Stalules o Yes [ No
9. Name and Addre jfurrem Heglsler T 10. Name and Address of New Reglstered Agent
KOTLER, ANITA P 81| Name

1. Purguant 10 the provisions of Sections 607.0507 and 6071608, Fiorida Stalutes, thé above named corporation submits this statoment for the purpose of changing its registered
offica or ragistared agenl, or bath, in the Stale of I lorida Such chcmge wa;; authog]ﬁd by the corporation’s board of directors. 1 herohy accep! the appointmonl as registered
H05, Florida Statutes,

TN ogislered Ager

]

'B2{ Strool Address (F.0. Box Number is Nol Acceplablo)

83|

&l Gy 85| Zip Code

FL

4/22/97

DAt

wurg rpquired when reinstat ngd

appears in Block 12 or BlaTk 13 if cha, 16d,

ST RE AT B P. J /

12. OI1ICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TiLE PsT TIbte TETE ED ltharge L Adoiton | &5
NAME KOTLER, JO%L;ES 12 NaME KOTLER, JON ALLEN 3
STREET ADDRESS BJNBNV;EESJLOMQ D PARK BOULEVARD LYSTHE ADOESS | gA A -W(;st Oakland Park Boulevard i}
env-ST. 2P o o fpuewsr | ennise, FL-33351- o o . __|®
TLE O3 vtLeTe 2T oD 4 T Change [} addiion | O
NAME 27 NAME - KOI‘LER, ANITA PADLI

STH"EETAD?RESS 21:::“11\[);?88 1901 Harrison S t

e B oy o] HOLywoods FL 33021 T G i
NAME 3.2 NAML

STREET ADDRESS 3.4 STREET ADDRESS

CIY-SI-2p o o _Eaony-st-ae ~ B i o

TITLE T ke e [ Change L] Addition
NAME 4 280

STREET ADDRESS 4.3 STHEI ABDRESS

CITY-ST-2iP e o o] 744 oy-s1-zr | o P ]
L TJoetee 517MMLE " [Jcrange [ Addition
NANE 5.7 KAM(

STREET ADDRESS 6.3 STRELT ADDIRESS

GITY-ST-hP e . o 54CNY-Si-7 o 3

TIE - TOvkiee  fermua [Jchange ] Acdition |
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITy-§T-2IP 6ALITY-51-2IP

14. | do hereby certify that the informalian supplied with this filing does not qualify for the exermplion stated in Scetion 119.07(3)(), Florica Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental anaual report is frue and accurate and thal my signature shiall have the same legal effect as il made under oath; that
t am an officer or director of the corporation or the recever or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my nameo

(y allachm%wnh an midress,
=<, - /T
Y " A

. A722/97 054=929_, ...



