2002 UNIFORM BUSINESS REPORT (UBR) Feb HF;(I)‘(])EZDS.OO am

DOCUMENT #  J79159 Secretary of State
SUNLIFE OB/GYN SERVICES OF BROWARD COUNTY, P.A. 02-11-2002 90172 011 ***150.00
Principal Place of Business Mailing Address
1600 § FEDERAL HIGHWAY P O BOX 61179
SUITE 300 DURHAM NG 27715
POMPANO BEACH FL 33082 us
- A MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
56‘1570561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
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 Flerida.

SIGNATURE
Signalture. lyped or printed name ol registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 et i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Erigt“;:nc;aé:nfrilr?guﬁ::ncmg O fdsd-e%qohg:zfe
(See eriteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 pelete THLE [ Change ] Addition
NAME SCOTT, STEVEN M MD NAME
STREET ADDRESS | 2828. CROASDAILE DRIVE STREET ADDRESS
CITY-S1-2IP DURHAM NC 27705 CImy-sr-21P
TILE, AS [ Delete TITLE ' [ Change [ Addition
NAME BASS, ROBERT MD HAME
STREET ADDRESS 1600 s FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP
TITLE P [ palete I TITLE [ Change ] Addition
i GOLD, JEFFREY e
STREET ADDRESS 2828 CHOASDAH-E DH STREET ADDRESS
CiTY-ST-21P DURHAM NC 27705 CITY-5T-2IP
TLE CEO [ Dalete TITLE ) Change  [J Addition
N LOWE, TOM M e
STREE? ADDRESS | 1800 S FEDERAL HIGHWAY STREET ADDRESS
cre-s-zp | POMPANO BEACH FL 33062 CITY-§T-2IP
TILE ST M Delete TITLE [ Change (] Addition
NAME WEGNER, ANITA § NAME
STREET ADDRESS | 9828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-7IP DURHAM NC 27705 CITY-§T-2IP
TITLE VP [ Delete TLE [ change [ Addition
NAME Bruce Broadbelt NAME '
STREETADORESS | 2828 Croasdaile Dr STREET ADDRESS
CITY-$T- 2P Durham, NC 27705 CITY-ST-21P

13. | hereby certify that the information supplied 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE: :R‘:QUHE@nita S. Wegner, Secretary oi-10-03. 919 383 0355

“ A =
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

Iv  8:el280

CR2E034 (9/01)




