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R ot
FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
Aprll 22, 1987

EMPIRE
TALLAHASSEE, FL

SUBJECT: SUNRISE PODIATRY CENTER, INC.
Ref. Number: W97000009269

We hava recelved your document for SUNRISE PODIATRY CENTER, INC. and
your checkg.s) totaling $122.50. However, the enclosed document has not been
iled and s being retumed for the following carrection(s):

Please resubmit the articles either typewritte 1 or printed In ink,

Please return your docurnent, along with a copy of this letter, within 80 days or
your filing wlll be consldered abandoned.

l(f agu have any questions conceming the flling of your dooument, please call
8

) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 697A00020573

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

TOTAL P.B2
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CERTIFICAIE_OF DESIGNATLION

Pursuant to the pravislons ot sectlon &07.0%01, Florida Statues,
the underslgned corporation organized under
state ot Fiorida:; submlts the +taolloulng
the reglstered ottlce/registered asent,

The name ot the corporation is: _..S/dtliﬂ __/Ma}{[.}/_._é'ﬂ.?{.'f, .Z;!C

the laws ot the
statement to deslgnate
In the.state ot Florida..

The name and address ot the registered agent and attlce lg!

/‘71/7::3/ }7;/2)7."/‘
(Name )
43 4 107 Ircn

(P.0. Box Not Acceptable)

Lo, Z1._ 33324 ﬁ
(City/State/ZIp)
SIG\U-\TLR’I:} 7%%

(Corpargté_DitHcer)

TITLE

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE F
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN  THIS CERTIFICATE, 1l FEREBY ACCEFT THE APPOINTMENT - AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER:
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PFROPER AND COMPLETE FERFORMANCE OF MY DUTLES,; AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT, /
/e
SIGNATURE
/t’__/

DATE

STATE
ZSTATE
PR
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