SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of\State
)j 07-29-1999 90021 035 ***550.00

1999

DIVISION OF CERPORATIONS

POCUMENT # 970000419151,
SUNRISE PODIATRY CENTER, INC.

I

Principal Place of Business Mailing Address
2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY DRIVE
SUITE 6 SUTE 6
SUNRISE FL 33313 SUNRISE FL. 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 65-0747283 Not Applicable
__ Suite. ApL.B.ete. | Sute feti.elc . | 5. Cerificate of Status Desirod—_ L1___ O8.TS Addiional
E] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution I:, Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
24 2s] 20] 10 Intangible Parsonal Property. Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERZNER, MICHAEL
82] Street Address {P.O. Box Number is Not Acceptable
2500 N UNIVERSITY DRIVE ree ‘ pracle)
SUITE 6 ‘ 83
SUNRISE FL 33322
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, ip thé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpoiniment as registered
agent. | am familiar \' e obligati of, section 607.0505, Florida Statutes. / qq
SIGNATURE : oLy Y1
Signoture, typed orfrinted ngfhe of ragisterd agent and tle i applicable. (NQTE: Registersd Agent signaturé required whan reinstating} bate
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oetere 1 TITLE { ] change ] Addiion
NAME KERZNER, MICHAEL 1.2 NAME
streetaporess {2500 N UNIVERSITY DRIVE 13 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 14 CITY-5T-2P
TME {(Joeete 21TMME [ change [ Addition
NAME 2.2 NAME
| _STREETADDRESS 2.3 $TREET ADDRESS o
CITY-ST-2IP 24 CITY-ST-2IP
TME ) oecete 31TME L] change L1 Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-S§T-ZIP
TITLE [ oeLete 41TME 7 change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITYGT-ZP .
TLE [ pELETE 51TIE U crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIE (] oELeTE 61TME (] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am
an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or o an attaghment with an address.
SIGNATURE: Sid, 'm{;;ﬂn@é&;l 7//" 74 954 7418E80

SIGNATURE AND TYPED OR/PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'8

CR2E034 (5/99)



