2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057450

1. Entity Name

SUNSTATE MEDICAL, INC.

Principal Place of Business

3529 N PINE ISLAND RD
SUNRISE FL 33351

Mailing Address

3529 N PINE ISLAND RD
SUNRISE FL 333516638

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90263 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number 65 0 666 Applied For ~
7 70 Not Applicable
i i Count iti
Zip Country ae ounty 5. Certificate of Status Desired a $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS taE T e - = = e T - Nam_g_____ . )
STRICKMAN' lRA Sireel Address (P.C. Box Number is Not Acceptable)
3529 N PINE ISLAND RD -
SUNRISE FL 33351
Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
A
SIGNATURE
Signature, typed or printed narne of registered agent and llle it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. T - . W ,
9. lhlsfﬁorporallpnr: ell[glb:: t(l) sausfydlts Intangible . FI:.ﬁi‘l’i:JVZ\looof;EE 1S $150.::U o 10. Election Campaign Financing $5.00 May Be
ax un.g rt.aquwre ent and elects 1o do so. After ¥ ee will be $330. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 -
TIME PVST [ Delete T Clchange [ Addition | =
NAME STRICKMAN, IRA NAME =
streer snoress | 3529 N. PINE {SLAND RD. STREET ADORESS =
CITY-ST-2F SUNRISE FL 33351 CITY-ST- 2P
iT
TME £ Delete s [ Change £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
e - .- . O Delete TITLE [JChange [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS N
CIY-S1-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2iF CITY-ST-2IP
THLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /] CITY-ST-2IP /)

13. | hereby certify that the informatig
indicated on this report or suppfement#
of the corporation or the receger or J

changed, or on an attach it Wi './ ;
SIGNATURE: MI/

drered to execute this report as fegduired b
all other like empowered. p

filing does not gualify for the e,
accurale ana that my a

w7207

GNMURE

of

Date "Daytima Phone #




