FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000062444 : Secretary of State

1. Entity Name y 02-24-2003 90185 048 ***150.00

SUNSET STRIP MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

6751 SUNSET STRIP 6751 SUNSET STRIP

SUNRISE FL 33313 SUNRISE FL 33313

I — AR ATEDTRIR
Suite, Apt, #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0843863 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg ~ [] ~ 98-7D Additionay
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et T S i R TR wprmrs e =t NEMEL e o oL - o oL L

WESTERBURGER, DERWI
672 VERONA PL

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City ) V FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jn the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 4

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
4 FILE NOW!! FEE IS $150.00 _ e
At ey 1, 2003 Fo willb0 $55000 el [ $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTiE P [ Delete TE V/D B Change [ Acdition
e WESTEBURGER, ZABDY R DR N WESTERBURGER . ZABDY R DR
STREET ADORESS | 672 VERONA PLACE STREET A0DRESS | (539, \JerONG L
omv-st-zr | WESTON FL 33326 CITY-57-2IP \ISE‘?J]'O'\‘ =L 233324 -
T cv (J Delete e C/P/T . RChange [ Addlion
wie | WESTERBURGER, DERWIN we  [WesTERBURGER , Derwin
STREET ADDRESS | 672 VERONA PLACE STREET ADORESS 4,? 2\ erono. PLGLCL
ov-st-zp |WESTON FL 33326 CiTY-ST-2IP Weston , FL 22326
TLE SM (] Detete e [ crange [ Addition
NWME-___ IFUNDORA, WILFREDO. . _ . . __ Rwwe_ | . -
STREET ADORESS | 16140 SW 6 ST L STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33027 cin-sr-2p
TLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-$T-217 CITY-5T-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2iP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hershy certify thaj the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver $r trustee empowered to execute Lis réphosg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit [I other like empwered”
RERUNS ©%\3) syfs
el REDUNSY Y2 /s oon q5ykr8-0200
J  Dae F Dayinfe Phone #

S, i T8 )
Py e

SIGNATURE:
SGNATURE ANBTww

bsUPrEl

nv

CR2E034 (10/02)




