2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012196

1. Entity Name

SUNLIFE OB/GYN SERVICES OF FT. LAUDERDALE, P.A.

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90008 020 ***550.00

/

Mailing Address

15 SE. 16TH ST.
FT. LAUDERDALE Fi. 33316

Principal Place of Business

15 S.E. 16TH §T.
FT. LAUDERDALE FL 33316

Uduovsi s

2. Principal Place of Business

2828 Croasdaile Dr

3. Mailing Address

2828 Croasdaile Dr

i

MR

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Durham, NC Durham, NC .
City & State City & State 4, FEI Numper Applied For
Durham, NC Durham, NC 62-1769914 Not Applicable
Zip . Country Zip Country " ) $8.75 Additional
27705 27705 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T .- =. | Name. __ ___ — = = o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
Ci Zip Code
N v _ FLL |
8. The above named entity submits this st'auament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
A ‘
SIGNATURE

Signature, typed & printed nama of registered agent and title if appheable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible__.§_
Tax filing requirement and sfects to do so.

= e FILE NOWILFEE IS §550.00 ., 'y _...
After SEPTEMBER 13, 2000 Min. will be $750.00

=30.~Election Campaign'Financing’ —=<$5.00'MayBs’ ] -
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of Stata =
1. OFFICERS AND DIRECTGORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
mE Director, VP > . ... [ Delete TITLE [ change  [] Addition %
NAME Steven M. Scott, M.D. NAME =
STREETACDRESS | 2828 Croasdaile Dr STREET ADDRESS §

i
Gily-51-2IP Durh@, NC 27705 CITY-51-2IP E
TITLE Presg [ Delate TTLE [ Change [T Addition | ©
NAME Jeff Gold NAME
STREETADDRESS | 1 400 S Federal Hwy, Suite 300 STREET ADORESS
CITY-ST-2P Pompano_Beach, FL 33062 BTy~ §T-217
TmE T T TeRgT T - - o= [ Delete Y [T SOV B i v v — (A Change [ Acdition |

NAME Tom Lowe, M.D. HAME
STREETADRESS | 1 600 S Federal Hwy, Sutie 300 STREET ADDRESS
CITY-ST-2IP Pa CITY-ST- 2P
TILE Sec/ Treas 1 Delete TITLE [0 Change [ Additin
ﬁxgﬂmmm Anita S. Wegner gx;mw%ﬁ
P 2828 Croasdaile Dr oY S7p

i Durham, NC_ 27705 ST
TRLE Asst Sec [ Delete TITLE [ Change ] Addition
NAME Robert Bass, M.D. NAME
STEETADDESS | 1600 § Federal Hwy, Suite 300 STREET ADDRESS
CITY-ST-2IP Pompano B CITY-ST-2P
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CIFY-ST-2P

13, 1 heraby ceriify that the information supplied with this filing does 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

WMan address, with all other like empowered.,

if

changed, or on an attachment

SIGNATURE:

I JIREDAnita S. Wegner, Secretary 07-27-00 919-383-035}

Oate Daytma Phone #




