-

2001 um#onm BUSINESS nsponi (UBR)
DOCUMENT # P98000024935

1. Entity Namg

SUNRISE REGIONAL, INC.

FILED

Secretary of State

04-16-2001 30274 026 ***]158.75

=l ;

Principal Place of Business Mailing Address
555 °SW 143 AVENUE 555 SW 148 AVENUE
SUNRISE FL 33325 SUNRISE FL 33325 —

I

{I

(RO

2. Principat Plate of Business 3. Malllng Address
Suile, Apt. ¥, elc. Suite, Apl, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0820269 Applied For
Not Applicable
Zie Caurry . Zip Couniry 5. Centificate of Status Desired H geae'gs Additiortal
T 5. Name and Addresa of Current Reglatered Agent 7. ttamo and Address of New Registered Agenl
Nama
oo o e bCORRORAﬂONSERWCECOMPANY > S i e neras i | Sroet Address (P O Box Nurmber s Not Acce- n —
: 0. ptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha above namead entity submits this statement for the purpase of changing its regisisred offics o registered agant, or both, In the Siats of Florida.
SIGNATURE
Signatuts, yped of printed e of regiStered a0ent end lite I appicable {NOTE: Rogs AQant fagy raceired ) DATE
9. This corporation Is eligibte to satlsfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eteclion Campaian Financ
Tex ing requirernent and elects to do 8o, - After MAY 1, 2001 Fee will be $550.00 Sloction Campain Fnancing $3.00 way 80
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 18, 2001 8:00 am

11. OFFICERS AND DIRECTORS [F} _
TME P [ petete TNE O crange 3 Addiion | S
NAME PIERCEY, MICHAEL C M.D. NAME g
STReET ADLRESS | 555 SW 148 AVENUE STREET ADDRESS 3
tre-s-or | SUNRISE FL 33325 ciry-ST-2P gx
e VP O et T Dithnge ] Additon | &
NAME LLANO, MANUEL R NAME
 STREET ADORESS | 555 SW 148 AVENUE STREET ADDRESS
ererst- SUNRISE AL 33325 CTYaST e - - —
TIME ] Detete TITLE [JChamge [} Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
- CRY-5T-2P— - - ormy-st-F . - .

TILE [ Detete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

| ewy-st-ze GY-ST-2P

|me O veete e Ochange [ Addison
HAME NAME
STREET ADDRESS STREET ADBRESS
omy-51-29 civy-S1-2P

| mme [ Delete TINE ClcCrange ] Addition
KAME HAME
SIREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

does not qualily for the axemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signatura shall have the same lagal eftect as it made under cath; that | em an officar or diractor
. and that my name appears in Block 11.or Block 12 if

13. | hereby cortify that the information supplied with this fil
indicated on this repont or supplemental repon is true an
of the corporation or the receiver or trustea em, ed to execute this repor as required by Chapiat 807, Florida Statut

| changed, or on an aitachment wi] _,anaddressmaﬂ other like empowered.
'SIGNATURES__ ol C— ‘/7’?/ / Gf%}/f oYY
Dats Duylimd Phona 8

SHINATURE TYPED CR PRINTED NAME OF SIGNING OFFIGER OR [IRECTOR




