A t it After
Date Due: 05/01/93  Dug: . - $200.00 Due Date: $225.00

CORPORATION *

FLORIDA DEPARTMENT OF STATE P -
ANNUAL REPORT Jim Smith = f -
Secratary of State | P B " .
1999 DMISION OF CORPORATIONS tur By

1. Name am Mailing Address of Corparation; DOCU M ENT # PO98000024935

SECKE 1A i
TALEE;L{A%S'E UF STAY £
SUNRISE REGIONAL, INC. J LFIORMA
2801 Ponce de Leon Boulevard
Suite F600 DC NOT WRITE IN THIS SPACE
Coral Gables, FL 33134 3, Date Incorpovated o Duaiied | 38. Date of Last Reporl
Il above mailng address 1 NCorrec in any way, line through incorrect mformation and entsr correction in Block 2. 0 3 / 1 7 / 9 8 n / a
FILING FEE ANNUAL REPORT $61.25 + §136.75 CORPORATION SUPPLEMENTAL FEE 4, FEf Nomber Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 65-0820269 Nol Applicable
2. Mailing Address 28, Principle Place of Business 8. Certihcate of Status Desred .. 3
21] 2] - b4
Suite, Apt. #, etc. Suite, Apt. #, eic. 6. Etection Campalgn Financi
(22 o L;ﬂ » Trust Fund legbution " [ ﬂf,;,?,? ,:" :ﬁ,:a
L Gty & State City & State 7. NoAprofil with IRS S01{CH3)
=) ) Tox Byt S =l ey
Tp T Country Zip Country 8. This corporation has liability for iiangitie tax under &, 199.032,
[24] [25] [29) ‘;o] Florida Statutes Cives [wne
. 8. Name and Address of Currenl Reglstersd Agenl 10. Name and Address of New Reglsterad Agant

81| Name

Howard B. Emory, Esquire
9100 South Dadeland Boulevarad 82| Strest Adcress (P.O. Box Number is Not Acceptable)

One Datran Center, Suite 910
Miami, FL 33156

84 Ciy 85] Zip Code 86[ Country

FL

K 507, 1508 or Sections 617.0502 and 617.1508, Flonda Staltes, the above-named corporation submits this statement
for the purpose of changlng its fegistered office or rggitlerad a%anl or bath, In the State of Florida. Such chan%was ‘authorized ed by the corporation’s board of directors.
I hereby accapt the appointmenkas regi am familiar with, and acgept the obligations of, Section §07.0505, Fiorida Stalutes

DATE ] 0o—12-919

SIGNATURE _ . N A
Flogstar et Agenl Ascepling Appontment)
EE OFFIGERS AND QIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
IREUN] PD - 1.1 TLE
Lo Michael C. Plercey, M.D. 12 NAME 40000201 075 — 1)
wandwess | 2801 Ponce de Leon Blvd. #600 | 1aaomess ~10713/93--01081 —-007
14 Gk -8T-2In Coral Gables, FL 33134 1.4 CITY-8T- 21 b T 7
2 e VvP/sS/T/D 2ATMLE
22 NAKE Manuel R, Llano 2.2 NAME
22 ADDRIESS 2801 Ponce de Leon Blvd. #600 [ 25a00ress
2.4 CIlY -5t 7P Coral Gables, FL 33134 2.4 CITY-ST-2IP
[aiF a1 TILE
32 NAR 3.2 NAME
&3 AN S5 3.3 ADDRESS
4 gt 8T a0 34 CITY-8T- 2P
FRRON 4.1 TILE
2.5 NAME 4.2 NAME
228 ADDRIESS 4.3 ADDRESS
saony st or | 4.4 CITY-ST- 2P
5 TN 5.1 TITLE
52 NAME 5.2 NAME
ESADDNESS 5.3 ADDRESS
| saciy-si-ze 5.4 CITY-5T-21P GLQI
REINSTATENENT_ .
£ 3 ADDRLSS 6.3 ADORESS L Ts
64 CHY-ST-211 6.4 CITY-8T-21P
T 4. | gertify that the infarmation indicated on this annual report of supplemental annual FEPOr is trua and eccurate and that my signature shall have tha same fegal efiect es f made under

oath. [urther certity that | anian officer or direclor of the corporation or tha receiver or trustes empowared to execute this rapon as required by Chapter 807 or Chapter 817, Fiorida

Statutes, and that my name &) in 12, 13 fg ohangs, or on an attachment with an address.
SIGNATURE . UL (L - e o~z 49
Priot/ Tygge Name of Srgnmg Officer or Director Title(s) — Dayhme Telgphona Number v
,,,,,,/if»vvg L Lldue VR Jr 4ot Sce (Foy) *s— py 74[

L e T T PP PR CANEE— B el E T T P ron



