FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFIT : FLORIDA DEPARTMENT OF STATE :
B e Jan 30 1998 8:00am

1998 SEWES DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P960E)3095292 (4)
A O 0D D LSRN

1. Carporation Name

SUNRISE OSTEOPOROSIS CENTER, INC.

Principal Place of Business Mailing Address
8448 WEST DAKLAND PARK BLVD PO BOX 11697
SUNRISE FL 33351 FT LAUDERDALE FL 33339
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Qualified
] 11/21/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650721562 Not Applicable
Suite, Apt. #, ete. Suite, Apt. ¥, etc, i
—I ' P I P 5. Certificate of Status Desired O $8.75 Add_lalonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;[ EI _2-97 E‘ Personal Property Tax due June 30. Clves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOTLER, ANITA P 81| Name
1901 HARRISON STREET 82| Street Address (P.O. Box Number is Nat Acceplable)
HOLLYWOOD FL 33020 ]
83
84| City FL |85' Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered

office of registered agent, af, both, in the State of Floriga, Such change was authorized by the corperation’s board of directars, [ hereby accept the appgintment gs registered
agent. | am fam; Mjccewrims > 0505, Florida Statutes. / B
SIGNATURE / /? g2l
] = 3

Slgrature, typad o printed name of registersd agont and lite it applicable. [MOTE: Regrs Agent sig quired when relngtal /OAT B
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE LITIE I Ichange [ Addition
NAME KOTLER, JON ALLEN 1.2 NAME
streeT aporess | 8446 WEST OAKLAND PARK BOULEVARD 1.3 STREET ADORESS
QITY-5T-2IF SUNRISE FL 14CIY-ST-7I
TITLE S1D 7 GELETE 2.1 THLE I Change L1 Addition
NAME KOTLER, ANITA PAOLI 22 NAME
staeeTanomess | 190 HARRISON ST 2.3 STREET ADDRESS
OITY-5T- 28 HOLLYWOOD FL 2, 4 CITY-5T-29
TMLE 1 DELETE 31TITLE [TChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - ST-2IP 34, CITY-ST-ZIP ]
TILE [ WETE 41 TITLE I Change ¥ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2iP
TITLE L_{ DELETE 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-S5T-ZP )
TITLE [T DELETE 6.1 TITLE [T change T Adition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
T - $T-2F B4 CITY-ST-2IP

14. | hareby certily that the information supplied with this filing does not quality for the exemﬁticm stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered o exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: At o A a5 IS /77t R

CR2E034 (10/97)



