FILED

2003 FOR PROFIT CORPORATION &
€A
UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am §
DOCUMENT # _ P98000024935 T Secretary of State
1. Entity Name 05-02-2003 90744 036 ***158.75 <
SUNRISE REGIONAL, INC.
Principal Place of Business Mailing Address
555 SW 148 AVENLUE 555 SW 148 AVENUE
SUNRISE FL 33325 SUNRISE FL 33325
2_ Principal Place of Business 3. Mailing Address ‘ llmlll NI "‘l‘ !lm "m "W "m "”I ,"N |‘|,| !l!" ml' |‘” [lll
1550 Madruga Avenue P.O. Box 430740 )
Surte,.Apt. #, etc. Suile, Apt. #, etc. ] CHEGK HERE IF MAKING GHANGES
Suite 208
City & State City & State 4. FE| Number Applied For
Coral Gables, FL Miami, FL 65-0820269 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
33146 U.S.A. 33243-0470 U.S.A. 5. Certificate of Status Desired pa'e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name : T - - :
CORPORATION SEHWCE COMPANY Street Address (P.C. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip 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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agen and ttle if applicable. {NOTE: Ragistered Agant signalure raquired when reinstating) DATE
A F“EAE NOw!ll FEE |?l$150.02 o . 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fe.e will be $550.0 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e & p [T pelete TITLE P X¥change  [J Addition g
NANE PIERCEY, MICHAEL C M.D. NAME Piercey, Michael C M.D. c
SITHEETTADZI‘ZEIESS 555 SW 148 AVENUE STREETTADDRESS 1550 Madruga Avenue #208 §
on-st2P | SUNRISE FL 33325 OS2 | coral Gables, FI 33146 @
TTLE VP O oelete TITLE vp XiChange ] Addition %
HAME LLANO, MANUEL R NAME Llano, Manuel R
STREET ADDRESS STREET ADDRESS
s | 555 Sw 148 AVENUE 1550 Madruga Avenue #208
= SUNRISE FL 33325 oiry-$T-21P Coral Gables, FI. 33146
TILE [ oelate TITLE [ change ] Addition
NAME - : - - -~ - NAME L~ - -~ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ Delete TMLE Cchange T Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-21P ' CRY-§T-2IP
TIME 1 Delete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered
SOLOGTICEE e D
SIGNATURE: ___ StZ2GCEI0CE RECKITNEDR, Liano 4/28/03 __ 305-663-4656
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




