FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J79159 Secretary of State
01-27-2003 90331 036 ***150.00

1. Entity Name

SUNLIFE MATERNAL CHILD NETWORK, P A.

Principal Place of Business Mailing Address - _
1600 S FEDERAL HIGHWAY P O BOX 61179
SUITE 300 DURHAM NG 27715
a— . MR R ECARARAD G
us
2. Principal P’I?ce of Business 3. Mailing Address
200 SE 7B ST~
Suite, Apt. #, etc, Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Z@ 7 MCC Lﬁb QL:C {L 56.1570561 Not Applicable
Zlp 33 3 / é Country ap Country 5. Certificate of Status Desired d g‘?e'gesqli:‘:;ﬁmal
6 Name and Address of 0urrem Registered Agent 7. Name and Address of New Regisiered Agent
T ) Name i
cr '*QOHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla. " (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee wil bo $550.00 ot common " T Aty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VP O petete TITLE b v P 'ﬁ Change [ Addition
HAME SCOTT, STEVEN M MD NAME
streeT anoress | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-20 DURHAM NC 27705 CITY-ST-21P .
e AS O oelete TLE ' W change (3 Addition
NAME BASS, ROBERT MD NAME

smeetaonhess | 1600 S, ANDREWS AVE
CITY-ST-7IP F‘ogT Lﬁu—bLR‘bﬁL‘E iﬁ- 553}é

STREET ADCRESS | 1600 S. FEDERAL HWY
CITY-51-2P POMPANO BEACH FL 33062

e " T = T change  [J'Acaition
NAME

streeT Anosess | 300 S £ /th S{' 3—1 FL
cwv-stze | FoRT LﬂwbtﬁbﬂLcJL 333 /b

e Thoélele  —
NAME GOLD JEFFREY

sTheet anoRess | 2828 CROASDAILE DR

crv-s1-2P | DURHAM NC 27705

TITLE CEQ O pelete TITLE m Change (] Addition
NAME LOWE, TOM M e LewE Tdm mb,

sTReeT a0oRess | 1600 S FEDERAL HIGHWAY seer aonriss |9 970 “C ENTRAL. PARK BLV§ STE 1ol
om-si-zp | POMPANO BEACH FL 33062 mswe | BoCA RAZen, FL 23448

TITLE ST 3 Delete TLE [ change [ Additin
NAME WEGNER, ANITA S NAME -

sTREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

orv-sT-2¢ | DURHAM NC 27705 CHTY-§7-2IP

TITE O] Delete TITLE Yp ] Change %ddilian
NAME NAME BROADBELT BRwucE

STREET ADDRESS STREETADDRESS (2 R0 57 . Ro ASDAILE LR

CITY-ST-2IP CITY-ST-2IP bbbﬁ HAmM. N 227085

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustgg empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddvess, with all other e empowsare:
siIGNATURE: ___ SIGHIATIIRE | "@2&3?@ ] /603 9/5-%83-035S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR @R IRECTGR Date Daytimea Phong #

1y U§HZEW

CR2E034 (10/02}



