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

FILED

FLORIDA DEPARTMENT OF STA".I'E
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION -
ANNUAL REPORT

1999

Secretary of State

05-04-1999 90161 042 ***150.00

DOCUMENT # pg7000057450

1. Corporation Name

SUNSTATE MEDICAL, INC.

Maiting Address

3529 N PINE ISLAND RD
SUNRISE FL 33351

Principal Place of Business

3529 N PINE ISLAND RD
SUNRISE FL 33351

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quialifed

[30]

06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21] 26 650766670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Apt. #, et uie. AP 5. Cerlilcate of Status Desired [ $8.75 aadiionat
E‘,;- [ S S 3§ I PR ) Fee Required
City & State City & State 6. Election Campaign Financing l:| - $5.00 MayBe
E‘ . Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. COves Ono

. Mame and Address of New Registered Agent

4)& STRICKM AN

- V.|

Streat Address (P.%. 355242;11::*%@5 W% —‘Z / M /

9, Name and Address of Current Registered Agent —
' ) : 81| Name
POSNER, RUSSELL: .
3529 N PINE ISLAND RD 52
SUNRISE FL 33351 33
' | [y

YA

FL[®[ %3257

11. Pursuant to the

office or regisjes
e obligations of, Section 6070505, Florida Statutes.

A SRICEMAY)

SIGNATURE

"
iSicpe s Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the
ar both, in the State of Florida. Such change was authorized by the corporation’s bo:

] rpose of changing its registered’
of directors, | hereby accept the appbintment as registered

ST Hj23)55

Slgnalu‘re’jrp’ed or printad nama of registered agent and tile  applicadle. 7 {NGTE: Registered Agent signature reg

ured when reinstating)

12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFF|CE§S AND DIRECTORS IN 12
TME PST qSIQELETE LITILE \! 51" .&manga ] Addition
e POSNECK, RUSSELL | r2ne P K r) -
streTaoress| 3529 N. PINE ISLAND RD. 13 STREET ADDRESS :[é!ﬂr STOIC “ Y, /y W 34 f
CITY-5T-2IP SUNRISE FL 33351 yd racry-stzp - | 7 M U Ve AP Mi/, R )(l 9

TME - '] II(DELETE 24 TIMLE YT OChange [ Addition
NAME STRICKMAN, [RA 22 NAVE

streeT aporess| -3529-N. PINE ISLAND RD. 2 STREET ADORESS

CITY-ST-ZIP "SUNRISE FL 33351 2.4 CITY-ST-ZP : }
TME - T - T T " [ DELETE ~ TME F -~ -7 T . 7 T [Jchange [ Additon
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34,CITY-ST-2P .

TME [T DELETE 44 TTTLE []Changs L] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CTY-ST- 2P

TILE [J DELETE 5.1 TIILE [JChange [ Addition
NAME 52 NAME

STREETACORESS ' 53 STREET ADDRESS

erv.stze | 54CITY-5T-ZIP

TME {3 DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2P 6ACITY-ST-ZP

indicated on this a; Lréhb

on pr the receiver or trustee empowered 1o execute this report as re
. or/on an attachment with an address, with all cther like empowered.
-/

v a v IR R Y B R EWE@W@% ma [/\

SIGNATUR

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
nﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 807, Florida Statutes; and that. my name appears in

4 w'/é.@

May 04, 1999 8:00 am

CR2E034 (11/98)

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ [T §

M 296 770)



