FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT #  P99000012196 Secretary of State

1. Entity Name 01-28-2003 90078 002 ***150.00
SUNLIFE OB/GYN SERVICES OF FT. LAUDERDALE, P.A.

Principal Place of Business Mailing Address
1600 S FEDERAL HWY 2828 CROASDAILE DR JUuuliliviy
POMPANO BEACH FL 33062 OURHAM NG 27705
S — R
300 SE _[7% ST ‘
L Suite, Apt. #, etc. : Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
FoRT LALDERYAE £/ 62-1769914 Not Applicabie
Pz 3/ b Country Ze Country 5. Cerlificate of Status Desired [ gggg hddiional
—— - - -~ 6-Name and-Adtreas of Current-Registared Agent-——— 7—Name and-Address of New Registered-Agent———————
B Name
' cr CORPORAHON SY‘STEM Strest Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVP M Delete TITLE [ Change  {T] Addition
NAME SCOTT, STEVEN HAME
srreer aporess | 2828 CROASDAILE DR STREET ADDRESS
arv-st-z¢ | DURHAM NC 27705 CITY-ST-ZiP
TITiE P [ Delete TITLE F M Change [ Addition
HAME GOLD, JEFF NAME GoLp T EFFRE ), :
STREET A00RESS | 1600 S FEDERAL HWY STE 300 STREETADDRESS | 3Q @ sg /7 th 5—)— rd FL
civ-sr-ze | POMPANO BEACH FL 33062 GITY-ST-2F Puﬂ r Lﬂuhngnf_g ;L 333 / A
T CEO ST - ‘Ooeets Joe 7 — 07 e = ¥ Crenge (1 Adition
NAME LOWE, TOM NAME
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 smeeraooress | §970 CENTRAL FARK BL Vb, STE /o0
orv-si-ze | POMPANO BEACH FL 33062 on-stp | BocA RAZON . FL 33%28
TLE ) 1 pelete TIMLE i [ charge [ Addition
NAME WEGNER, ANITA NAME
streeT anoress | 2828 CROASDAILE DR STREET ADDRESS
crv-st-27 | DURHAM NC 27705 CITY-§1-21P
TITLE AS [ Delete MLE ﬂchange [ Addition

| Nawe BASS, ROBERT NAME

+ sTReET noress | 1600 S FEDERAL HWY STE 300 sweeTanoness |/boo S ANBREWS Ave
onv-st-zr | POMPANO BEACH FL 33062 UT-ST-ZP | FORT LAWDERDALE, FL-333/6
e ' 7 Detete TLE vP {1 Changs ;ZAdditiun
NAME NAME BROADBELT BRWCE '
STREET ADDRESS SREETADDRESS | 2. ¥ 228 € RoASDAILE DR
CITY-ST-2IP : CITY-ST-2IP DR HA m, N A770 b

rd
12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further gertify 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 trustepempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a ss, with all other ([Re empowered.

SIGNATURE: ___ SIG ) 1503 9/9:353- 0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phone #

HHLGOH

v

CR2E034 (10/02)



