(| —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102166 " Feb 05, 2000 8:00 am

1. Entity Name : |
SUNNYBROOK OF NORTH FLORIDA, INC. Secretary of State
. ‘ 02-05-2000 90019 009 ***150.00

Principal Place of Business l Mailing Address ‘
i .
5295 GREENWICH RD 5295 GREENWICH RD
STE 108 ! STE 108 ]
VIRGINIA BCH VA 23462 VIRGINIA BCH VA 23462-6046 Huuizi b
us ‘ Us .
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 50-3462228 Mot ot
Zi Country’ Zi tt e
® ury. P Country 8. Certificate of Status Desired | $8'75 Addmonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-. Name
_— — o . P e e e s AT — - e e o i T
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptab!s)
1200 S. PINE ISLAND RD!
PLANTATION FL 33324
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE i
Signature, typed or printed name of registerad agent and tila i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $£150.00 10. Electi ian Financi
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 o ij;gﬂn%ag;aé?;uux neng O f{isd-e%%shll:)e,;ss °
{See criteria on back) | O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD ' ] Detete TITLE O Change [27:0%:
nwe . | GREENBERG, DAVID L NAME
STREET ADDRESS | 5295 GREENWICH RD, STE 108 STHEET ADDRESS
CITY-57-2IP wﬂGlNlA BCH VA 23462 CITy-ST-2IP
TMLE s a [ Detete L ‘ Clcrange [ Additia
NAME GORDER, TAMi V- NAME
sTReET ADCRESS | 5205 GREENWICH RD, STE 108 STREET ADDRESS
CITY-ST-2P VIRGINIA BCH VA 23462 CITY-ST-2IP
TITLE ! O pelete TITLE ] change ] Additio
NAME NAME
STAEFT ADDRESS . STREET ADDRESS o ) - . L
OMYLST R T T T T s s e T R e T T T 0 T
TTLE : O pelete TME CJchange [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE . O Delete TITLE [ change  [J] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ITLE . [ petete TITLE [ Ctange ] Additio
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information?supplied 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar directar
of the corporation or the receiver ar trustee emPypwered to gxocute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh[an addresd, WJkith all othgritke empowered., \a(’
LT TARES 1§ R Rl e N R | S g ! _—7) 51 '{
SIGNATURE: -@;:_’;iu‘\.‘é“\x&\ R E G S Dau; i L\ Gr&n [Mvg (75 19

1
SIGNATURE AND TYPED OH PRINTED 1%2 ZF SIGNING OFFICER OR DIRECTOR Data Daytime Phori #

¥



