* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S g g
*  CORPORATION & i’—

‘2@ FLORIDA DEPARTMENT OF STATE
s ,{'[‘z Sandra 8 Morthasn
ANNUAL REPORT l%% ¥ FILED

5 Secrolary of State
1996 A DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # J79159 - (6) Secretary of State

SUNLIFE OB/GYN SERVICES OF BROWARD COUNTY, INC.

f

1. Corporation Name

Principal Place of Business 7 Vbr.‘;;r'.ilmg ﬂ\iid'ess
1600 § ANOREWS AVE JAN ! ATTENTION: TAX DEPARTMENT
RIUIW P O BOX 15309
Gg LAUDERDALE FL 33316 BgﬂHAH NG 27704 3. Dalo \ncorporalec'l"ér Quatfied 3a. Date of Last Report
o o o 06/23/1987 __ 05/01/1995
2. Prncipal Place of Business | 2a. Mailrig Address 4. FEI Nurmber Applied For
21| 2400 E. COMMERCIAL BLVD, | | 561570661 Not Appicable
Syite, ApL. #, et Stiite, At #. elc. . ) $8.75 additional
o 5. Cerlfcate of Stalus Desired *
E] SUI 1100 2?| el ficate of Status Desire O Fee Required
City & State | Crty & Slate 6. Electon Campagn Financing $5_00 May Be
rg_al FT. LAUDERDALE, FL ga Trust Fund Contribution tl Addad 10 Fees
Z | Country | 2w ) - Counlry 8. This orpﬁ&nhon has gabdity for ntangible tax under s 199.032,
m 53308 a ] USA ] }301 Florida Statutes Yes [Jho
B Name and Address of Currenl Registercd Agoni | 10 Namo and Address of New Rogistered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Address IP.0. Box Number 18 Mol Acceptable)
1200 S. PINE ISLAND ROAD I
PLANTATION FL 33324 83
'84] Ty FL |85| Zip Code

11. Pursuant to the provisions of Sechions 6070507 and 607 1508, Flonda Statutes, the above nared curparaton subinits thes slalement for the purpose of changing its registered offica
ar registered agent or both, in the State of Horda Such ehiange weas autharized by the corporabion’s board of deectors, Thereby accep! the appointment as regislered agent. | am
famitar witn, and accept the obligatians of Sochion 607 G505, Furnida Statutes

SIGNATURE __ e e O e
B,

e -!;_:;-:;:-.!":lr“[:r.\'lv’ﬂ rara of rae) i3y Able "l:-' we Forap e omad Ayl s griatore n |.] bt ferslate g OaTe

CR2EQ34 (12/95)

12. ' OFFICERS AND DIRE CTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD ) mlA A EEITA N 7 Kl Change [ Additan
RAME WALLS, BERTRAM E 12 NAME 14 .

STREET ADDRESS 2828 CROASDAILE DR. 13 SIREE ADDAESS XM t'%& BLVD., STE. 1100

Cry - S1-2p DURHAM NC . By e H_' LAUDERDALE, FL 33308

TITLE AT [J DEcET: 2 1NILE AT ) Crange [ Addition
NAME HALE, ALAN 22 Nemt KENNEDY, JONATHAN E.

STREET ADDRESS 2828 CROASDAILE DR sasmeer aopaess | 3608 MAYFAIR STREET

eiry-51:-2r DURHAM NG oo Mesvresize | DURHAM, NC 27707

LY T [ DECETE 31 TITLE D L1 Crange I Addition
NAME LYNCH, SALLY 32 NAME LOWE, M.D., TOM

STREET AGORESS 2828 CROASDAILE DR azsraeeranoress | 2828 CROASDAILE DRIVE

oIy -§1-21p DURHAMNC saciv-si-ze | DURHAM, NC 27705

TILE DS [} DELETE 41T ILF SID X1 Change ] Addition
NAME GARDY, HARVEY H MD. 47 N&ME BREDESON, CHRISTOPHER

STREET ADURESS 2828 CROASDAILE DR. A3SIHELT ADDRESS 2400 E. COMMERCIAL BLVD. s+ STE. 1100

Ciny- 512 DURHAM NC 440775128 FT. LAUDERDALE, FL 33308

TI7LE AS [ DELETE 5 1 TILE AS X Cnange [ Addition
NAME . JACOBS, JOANN 57 HAME FIELDING, ROBIN

STREET ADDRESS 2828 CROASDAILE DR sasiaeraopess | 2400 E. COMMERCIAL BLVD., STE. 1100
CiTY-ST-2P DURHAM NC e G4TIY-ST-2F FT. LAUDERDALE_’ FL 33308

TI1LE . AS [ DELETE E1TE AS X Change [ Addition
NAME SWEESY, TONI M 62 AANE MILES, KIMBERLY J.

STREET ADDRESS 2828 CROASDAILE DRIVE e3streetanontss | 2828 CROASDAILE DRIVE

CITY-SI- 2P DURHAM NC o £4CITY-SI-2IF DURHAM, NC 27705

14. 1 do hereby certify that the information supphac with this fing is voumlaniy furnishad and daes not qualily o the exemption stated in Secton 1190731, Fionda Statutes. | furlRer
certly thatl the informat.on ind-cated on s anewinl repart o Sy cntéas annual report 15 ue and acow ate and that my synature shall have e samie legal efect as iF mace unde:
cath; that | am an office or director of the Conporal on or e reo O Frastec enpoveered 1o exacate is report a3 requivea by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an allashent with an addross

SIGNATURE: . Kln~fitrc X

FAEPTTIE AT DaADT N

_ ERLY J. MILES 4/26/96  (919) 383-0355
PRIYED NAME OF SIGNINGDFFICER DR DIRECTOR e B T LR S
AT MY TRAT'ET: DO/ AT




