, FILED
2004 FOR PROFIT CORPORATION Aug 25,2004 8:00 am

ANNUAL REPORT Secretary of State

P 8§N9m§”ENT # P9B000062444 08-25-2004 90002 009 ***150.00
SUNSET STRIP MEDICAL CENTER, INC.
Principal Place of Business Mailing Address . -
6751 SUNSETSTRIP 6757 SUNSET STRIP v3Ubyda
SUNRISE, FL 33313 | SUNRISE, FL 33313
T s TR
60173 SUNSET STRIP 6429 SUNJET STRIP

Sulle. Apt #, ote. Sute. Adt. 4. et : 07272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

SN RDE 3 L SUunNRIIE L 65-0843863 Not Applicable
3.;% r—__,’ COLG‘%A ‘5%5’3 13 COE;%A 5. Cerlihcale of Status Desired ] ?eae gesql‘:?::’mnal

5. Name and Address of Curremmﬂ;egme—red Agemt - - ] 7 7 Name and Address of New Registered Agent
Name

' ~
WESTERBURGER, DERWIN i
672 VERONA PL Street Address {P.Q. Box Nurnber is Not Acceptable)

WESTON, FL 33326

City FL Zip Code ,’

8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGMATURE .
Segnature. lyped of prinled name of registered agent and hitie it applicable. {NOTE: Regstered Agent signaturg reuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP ' 7 Detete TNE O Crange ] Addition
NAME WESTEBURGER, ZABDY R DR NAME
STREET ADORCSS | 672 VERONA PLACE STREET ADDRESS
CITY-ST-71P WESTON, FL 3332§ CITY-SI- 2P
TLE CPT . O pelete TITLE [ change ] Addition
NAME WESTERBURGER, DERWIN . NAME
STREET ADDRESS | 672 VERONA PLACE STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITY-$1-2P
TITLE SM -d - T Delete <THILE - - - - O change= [ Addition ~
HAME FUNDORA, WILFREDOQ NAME
STREET ADDRESS | 16140 SW 6 ST STAEET ADDRESS
ClTy-8T-2P PEMBROKE PINES, FL 33027 CITY-§1-2IP
TILE 1 Detete TITLE O change ] Addition
HAME ‘ NAME
SIREE! ADLIRESS STREET ADDRESS
CHY-S1- 2 ciy-S1-ap
TINE ’  delete AITLE ] change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P : GTY-s1-7P
nILE ’ 1 Delete MI1E [ Change [ Addition
NAME " ' NAME
STREET ADDRESS - ' STREET ADDAESS
CITY-§7-2P , CITY-$T-2IP

ion supplicd with this filing does not guality for the exomption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is rue and accyrate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receffer or trustee empowered to exgcute report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an a . an address, with all otherlike empbwered. q%)

SIGNATURE: % l -18- 2 5781204
‘m - RINTED N DWCEHOHDIHECTOR Date Daytima Phone ¥

12. | hereby certify that the informa

e
>



