- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comomaon  gElpRy Moo May 12 1997 8:00am

ANNUAL REPORT

1997

Secretary of Stato

re QUBUSIQNGE SORPORAIONS Secretary Of State
DOCUMENT # J79159  ||D]rfey-—2- L&

SUNLIFE OB/GYN SERVICES OF BROW, COUMY: ING: 1997

i
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Principal Place of Businoss M .hngmwguﬁﬂjmup RTMENT
2600 € COMMERCIAL BLYD ATERTORT TRR DRI S

$TE 110 P O BOX 15309
FT LAUDERDALE Fi, 33308 DURHAM NC 277040308
us us 3. Date tncorporated or Qualificd 3a. Date ol Last Reporl
o 06/23/1987 05/01/1996
2. Principal Place of Business h2a. Mailing Addresg 4, FEI Number Appliod For
21 2;| 56'1570561 ) Not Applicable
Sulte, Apt. #, olc. Suile, Apt. #, ¢la, iti
Ap - P 5. Cerlficate of Statlus Desired [:] $8'75 Adqmonal
22 ) 27] L Feo Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 28] o Trust Fund Contribution Added 1o Feos
Zip Country | ip __ Country 8. This corporation has liability for inlangitio lax under s 192.032,
;l 2_51 29] L 301 7777777 Florida Stalutes * Xlves [Ino
9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agent n
CT CORPORATION SYSTEM 1] Namo
1200 8. PINE ISLAND ROAD B2 Streot Address {P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 . o o o
83
84] CGity - 2

85| Zip Code
FL

11, Pursuant fo he provisions of Soctions 607.0507 and 607 1608. [ larida Statuigs, tho above-nanied corporation sUBMIts this slatement for the purpose of changing its reg sicred |
office or registerod agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as rogislered
agent. | am familiar with, end accept the abligations of, Section 607.0505, Flerida Slatules.

SIGNATURE e e et et e e

: Signature, Iyped o prinles name of togistorod sgont and tite it aprzl;(fple {NOTE : Registered Agr{r}isigwa‘um rogquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS | 44, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12| @
TME PO Toudt RELT; VP/D X Change [ ] Acdiion | &
e VALLI, KATHLEEN A, 12N 3
sneer aooacss | 2400 E COMMERGCIAL BLVD STE 1100 13 STRELT ADDRESS &
GiTY-S1- 29 FT LAUDERDALE FL . dacaresiae &
TIE Al [XI erLeie 21T P T Change [l Additien | O
NAME KENNEDY, JONATHAN E. 22 NAME DOOLITTLE, KIRK
STREET ADDRESS %ﬂmﬁgﬁ' ST 23s1prtT ADDRISS | 2828 CROASDATLE DRIVE
CiTY-ST-2ip 2 A0TY-ST-7F
TILE 10 B (AT EXETTTa '_'_'_'J\ln'l';}%m—'nﬂ -~ 21705 [l thange K] Addifion
NAME LYNCH, SALLY a2 ket JACKSON, BRETT L.
sreer aponess | 2828 CROASDAILE DR aasweer anniess | 2828 CROASDAILE DRIVE
CITY- ST 2P DURHAM NC o sa.cnv-sior | DURHAM,NC 27705
TITLE S0 Bl vtk 40 VP “E change” ] Addition
NAME BREESON, CHHISTOPHEH 4,2 NAME SMITH . PAULA
staeer aporess | 2400 E GOMMERCIAL BLVD STE 1100 azswee wooress | 2828 CROASDAILE DRIVE
£Iry-ST-2P FT LAUDERDALE FL o aacny-si-z¢ | DURHAM, NC 27705
e A5 I W NTATTS BT VP/S &l Ghenge [ Adaition
HAME FIELDING, ROBIN 5.2 NANE
staeraporess | 2400 E COMMERCIAL BLVD STE 1100 53 STREET ADDRESS

2 [y ST-21P FT LAUDERDALE FL 54 CIY - 8T- 7

< ne A S T EIotEiE e AS [ Change T} Addition

wne | MILES, KIMBERLY J. 6.2 HAME SNEDEKER, ANGELA M.
stecet aporess | 2828 CROASDAILE DRIVE saseer anonrss | DURHAM, NG 27705
orv-st-zp. | - DURHAM NC L N I e ~
14, | do hereby cerlify thal the Informalion supplicd with this Tiling doos not qualify for the exemption slaled in Section 119.07{3)(0, Fiorida Staluies. ! further cerlify that thi:

infermation indicatod on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same lega! ellect as if made undar oath; that
1 am an officer or director of the corporalion or the recoiver or trustoe empowered 10 execute this repor a8 required by Chapler 607, Florida Stalutes; and that my nanme
appears in Biock 12 or Blogk 13 if chgngod, or on an a:achmonl ith an address.

R R et § e ﬂ r4 4‘/;‘]1‘ ’ e gt W//MM-__.. S




ATTACHMENT
1997 PROFIT CORPORATION
ANNUAL REPORT
STATE OF FLORIDA

SUNLIFE OB/GYN SERVICES OF BROWARD COUNTY, INC
FEIN: 56-1570561

ADDITIONAL OFFICERS AND DIRECTORS

TITLE Director

NAME Tom Lowe, M.D.
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



