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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT o s FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

Apr 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # J79159 (6)

SUNLIFE OB/GYN SERVICES OF BROWARD COUNTY, INC.

Pringipal Place of Business
2400 E CONMERCIAL BLYD

Mailing Address
ATTENTION: TAX DEPARTMENT

ATV A IO

STE 1100 P O BOX 15309
FT LAUDERDALE FL 33308 DURHAM NG 27704 DO NOT WRITE IN THIS S8PAGE
Us us 3. Dale Incorporaled or Qualified
06/23/1987
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
lbco L\Uv:“b B E?J ,777? O Box b “.E B6-1870561 Naot Applicable
Suite, Apt. #, alc. Suite, Apt #, ctc, iti
P . L T ar B. Certificate of Status Desired O $8.75 Addiional
22 Suilt Boo |27 ~ Fee Required
City & Sate City & Slale &. Election Campaign Financing $5.00 May B
. B Yy Bo
m PomDano M,,FL - a ﬂﬁD___u!’_haM NC Trust Fund Contribution Added 1o Fees
Zip Counity 7 Country 8. This corporation owes or has paid the current year Intangible
m 23043 a o 2;‘ _9-" 15 ;\ Personal Properly Tax gue dune 30, [Jves [ No
9. Name and Address ol Current Registered Agent 10. Name and Addrese of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
'200 S- PINE 'SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

agent. I am familiar with, and accept Iho obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _____

11, Pursuant 1o the provisions of Sections 607 0507 and 607. 1508, Florida StatUics, the above-named corporalion submits this statement for the purpose of
office or registered agent, or both. in the Siale: of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

changing its registered

Signature. tyrod or printedd namee of reg sierad pgenl a0 Wio 1t aypatde

DATE

ilénaddrﬂss
1 f O.._ . FE

Tnae (NUIE : Ragistarad Agent signalure tequrod when reinstatng) -
1z, OFFICE IS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
L VPD ]?inmrs 1110ME b [T Change Rﬁ\ddilion g
NAME VALLI, KATHLEEN A. 1.2 NAME Sheven ™M, Seolt Md §
staget aporess | @400 E COMMERCIAL BLVD STE 1100 vismEriaooiss | g8 Croasdaile Pr a
CITY -57-2F FT LAUDERDALE FL o N 14 GY-S1-2IP Purbam NC 37705 &
TiTLE P WDHETE 21 1L ) || Change_mﬁuddition &)
HAME DOCLITTLE, KIRK 2.2 AW Vi etey ka\a.-Cs._
steectavoness | 2628 CROASDAILE DR saswieomess | 5B  Crvasdarle Drie
CITY-S1-2p DURHAMNC o ; 2.4 C11Y-51- 2P Turbham NC 33708 - w
TTLE 7 g DELETE ITTILE [ " change [ ddition
e JACKSON, BRETT L 2 NAVE Telivey God
seeraonetss | 2828 CROASDAILE DR s aoonss | B 38  Covasdaiy Drve
CITY -5T-2IP DURHAM NC o saom-ste | Ouvrham N 27205 ,
TILE W ﬁ DELEFE 41 TITLE ‘CE®D [ change | Addition
A SMITH, PAULA 42w Tom lewe mb
smreet aponess | 2828 CROASDAILE DR 3SHELLADORESS | VgD & Pademt Hwy
CilY-$7-2P DURHAM NC v 44 CITY-§T-2IP omo &L P
TITLE ] g@ DELETE S17TLE "‘f, ¢ Change Addition
NAME FIELDING, ROBIN 52 NAME Bruce Redir
stheer aooress | 2400 E COMMERCIAL BLVD STE 1100 sasTREETAODRFSS | 2 €58 Creasdaile Drive
oY - 5T-2p FT LAUDERDALE FL S 54 CITY-51-7P Durhdng »7?0g
e AS &DF[ETE B TNILE < T ] Change M Addition
NANE MILES, KIMBERLY J. 62 KAME Antn S Wegne,
steetaoress | 2828 CROASDAILE DRIVE 6aSREETAODNESS | Dgat  Croagharie Drat
CITY-$1-2IP DURHAM NC _ 64 CITY-ST-2I = 2708
14. I hereby certify that the information supplice with this Tiling doce not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual roport o supplemertal annual reporl 1$ true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of lhe carporation o e recoiver or trusleae empowored 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed or gpfal) attachmenl w




