L

2001 UNIFORM BUSlNéss REPORT (UBR) FILED
DOCUMENT # J79159 Mar 27,2001 8:00 am
1. Enty Name Secretary of State

*SUNLIFE OB/GYN SERVICES OF BROWARD COUNTY, P.A. 03972001 9042 050 **150.00
Principal Place of Business Mailing Address
1600 S FEDERAL HIGHWAY P O BOX 61179
SUITE 300 DURHAM NC 27715 !
POMPANQ BEACH FL 33062 us 000 z s 8 0 3 .
US
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Number 56-1 57%61 Applieg For

Nat Applicable

e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —= . Name = o= . -
~ ?JOOC%RT,%REAE?EN%YgB% Street Address (P.O. Box Number is Not Accibtabie)
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 both, in'the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicable. (NOTE: Fegistered Agent signalture required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )

Tax filing requiremnent and lects to do s0. ﬂ/ After MAY 1, 2001 Fee will be $550.00 b 1%:32?[2&%&125;'3&';2: e O fc?j.tglct'nhgzgs °

{See criteria on back) Make Check Payable to Department of State » )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BvVP [J Delete TiTLE [ Change [ Additicn
HAME SCOTT, STEVEN M MD NAME
swheeT aooress | 2828 CROASDAILE DRIVE STREET ADDRESS
orv-st-2p | DURHAM NC 27705 CITY-ST-2IP fi
TITLE AS [ Defete TITLE DOchange (1 Asition
NAME BASS, ROBERT MD NAME :
STREET ADDRESS | 1600 S. FEDERAL HWY STREET ADDRESS
orv-sT-2p | POMPANO BEACH FL 33062 oiTY-g1-2p
FLE P 3 oelete e : O Change  [] Aodition
NAME GOLD, JEFFREY NAME
STREET AGDRESS | 2828 CROASDAILE DR STREET ADDRESS )
ov-sT-2F | DURHAM NG 27705 ohry-§1-28 i
e CEO O Delets Tme Clchange [ Acdition
NAME LOWE, TOM M NAME .
STREET ABDRESS | 1600 S FEDERAL HIGHWAY STREET ADDRESS .
ore-s-2P | POMPANQ BEACH FL 33062 Ciry-51-2P
TMLE ST O Delate TILE [ change [ Addition
NAME WEGNER, ANITA S NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREFT ADDRESS E}
CITy-57-ZIP DURHAM NC 27705 CITY-ST-2P
TME [T Celete TMLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P

13. | hereby certify that the information supptied 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 supplementza! report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment an address, with all other like empowered.

SIGNATURE: __ »w& )((L«.QM’VUA 'ér20~0| Q1428228

SIGNATURE AND TYPED R PRINTED NAM77F SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
I

CR2E034 (10/00)



