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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

‘f"’x-x“‘ fp\“m‘ FLORIDA DEPARTMENT OF STATE

cORPORATION _’M‘; g Katherine Harris

REINSTATEMENT SRR Secretaty of State F”_ED

W’ CiVISION OF CORPORATIONS ,
— 00 ocT 19 PH 324
DOCUMENT #  P98000024935 :

1. Corporation Nama
Sunrise Regional, Inc.

SECRETARY OF STATE -
TALLAHASSEE FLORIDA

2. Princ:pal Office Address 3. Madiing Oiteo Adcress -
555 SW 148 Avenue same

Suite, Apt. #, etc Suke, Apt 7 etc.

- - — 4. Date Ircorporated or Quaitied

ToDoBusnessinFlraa 3/17/98 ‘ .
Ciy & State City & State
R 5. FE| Number Applied For

Sunrise, FL Sunrise, FL 65-0820269 Net Appicable
Zip Country Zip Country P .

33325 USA 33325 USA " GERTIFICATE OF STATLS DESHED | f"u..f':f“lm'n o 931

l 7. Name and Addreas of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Nurnber iz Not Acceptable)

=il u e S

1201 Hays 3nreet =t o
Suit, Ak, ¥, E% o S p=—r 5 T 001
EEEETOOL 00 Ak 'MU oo
Cuy State Zip Code
Lahaesae FL 32301 I

I being appointed the registersd agent of the ab
e of
Roq torec Agant

|d carporation, am famiiar with and accept the obligations of section 507.050% or 817.0503, F.S.

~~___—BRIAN COURTNEY, ASST. VP.

/?//i?/éa&c/

HEGISTEF!ED AGENT MUST SIGN

8. Names nnd Strepf Addresses of Each Ctficer andfor Dlroctor {Flondx nonpreft corporlhom must list at feas 3 dnc‘or:)

CR2E0R1 (3/99)

/ Oﬁioers:fénigrol;i're::ors %&mﬁgf [;iraE::r-l City / State / Zin
Pres. Michael C. Piercey, M.D. 555 SW 148 Avenue Sunrise, FL 33325
VP | Manuel R. Llano 555 8W 148 Avenue Sunrise, FL 33325

NS

SIGNATURE:

Vice President

10, | cartify that { am an otfioer or director or the receiver or irustes empaowerad 1o exacute this application as provided for in ctapter 607 or 17, F.5, | furthar certity that when filing
tnis reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requrements of section 507.0401 or 617.0401, F.S., that al!
fews cwad by the corperation have been paid and the names of individuals listed on this form ¢o not quality for an examption undar section 119.07{2){i), F.S. The information
indicated on this apglication s true and accurate, and my signature shall have the same legal efect as if made under oath.

10/18/00 (954) 370-0200

SANATURE AND TYPED OR FRINTED HAME OF SIUNING OFFICER OH DIRECTOR

Lae Daytime Phone &

Ke



