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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION tu e Sandra B. Mortham May O 5 1 997 8 . OOam
ANNUAL REPORT Secrelaty of State :
1997 NG DIVISION OF BORPORATIONS Secretal y Of State
o -‘:' [} [g! ” -[; i T‘ﬂ oy
D M 1! ( ’ b 1Y
DOCUMENT # M90440 ' (2). LT E )
SUNLIFE OB/GYN SERVICES OF HOLLYWIX D, FLORIDA, |
* I M 00O O
7?’}?;5;1;1?}:L;ﬂ;;:é-éuf.nfitlsinLi:s‘.s Mailing Adé‘iié’és CHG! l
2824 CROASDAILE DR. ATTN: TAY DERARTRENTAX DEPARTMENT
P 0 BOX 15309 P O BOX 15309
DURHAM NC 27708 DURHAM NG 277040309
us us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/21/1988 05/01/1996
2. Prncipal Pace of Husiness 2a. Malling Address 4. FEI Number Applied For
21] 2400 EAST COMMERCIAL BLVD [26] 65-0074959 Not Appicabie
. Suite, Apt #. etc Suite, Apl. #, etc. n . $8.75 Additional
22] SUITE 1100 ;ﬂ 6. Certificate of Status Desired O Fee Required
~ Cily & Slate | City & State 6. Eiection Campaign Financing £5.00 may Be
@]__mﬂ _LAUDERDALE, FL 281 Trust Fund Contribution ] Added to Fees
_Dp . Country | %P Country B. This corporation has liability for intangible tax under s. 199.032,
_25]..33308,,W,,,,,,,,, 25 JUSA 29] -3.0] Fiorida Statutes % Klves [Ino
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81[ Name
1200 . PINE ISLAND ROAD 82| Suool Addioss (PO, Box Numbor s Not ACGeptabie)
PLANTATION FL 33324
83
84| Ciy ‘ FL 85| Zip Code
11, Pursuant to the provsions of Sections 607.0502 and 607,1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appainiment as registered
agent. bam familiar with, and accept the abligations of. Section 607.0505, Florida Statutes. :

SIGNATURE

Blgr e, typed ar pa rled mame of tegistored agant and tite 1 applicable. (NOTE Registerad Agent sigrature tequired when renstating} DATE
12, } QFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i AT [§ DELETE 11 TLE VP/D [T ohnge  [XAddton |5
HAME HALE, ALAN 12 NAME VALLI, KATHLEEN 3
s aooness | 2828 CROASDAILE DR. 1asweeraopness | 6550 NORTH FEDERAL HIGHWAY, SUITE 300 o
Py S1-7° DURHAM NC 14 GITY-S1-21P FT. LAUDERDALE, FL 33308 &
itk PD DELETE 2ATITLE P [T Change [ Addition | O
HAME WALLS, BERTRAM, MD. 2.2 HAME DOOLITTLE, KIRK -
sier aooness | 2828 CROASDAILE DR 23sTReeT ADORESS |- 2828 CROASDAILE DRIVE
Crly- §1- 71 DURHAM NC 24cnv-s1-2¢ | DFRHAM. NC._ 27705
T [ [T ORETE 1 TITLE D [® Change  LJ Addition
haN GARDY, HARVEY H MD 92 NAME
gweenaocrens | 2828 CROASDAILE DR 2.3 STEET ADDRESS
Ci 51 A DURHAM NC 3.4, GTY- ST-7IP
THLE 1D . T DELETE 41TITLE vr TTchange &I Addition
hisHE LYNCH, SALLY 4.2 NAME JACKSON, BREIT L.
siree aovess | 2828 CROASDAILE DR 435TREET AODRESS | 2828 CROASDAILE DRIVE
Loty -51 i DURHAM NC 44o0v-st-7p | DITRAAM, NC
Py AS DELETE 51 TILE VP/S *—217105 [J range T Addition
NAME JACOBS, JOANN 5.2 NAME FIELDING, ROBIN
sttt aconess | 2828 CROASDARE DR ssorreeraooness (2400 EAST COMMERCIAL BLVD
Y. S1. 2 DURHAM NC secmy-s-p_ FT. LAUDERDALE, FL 33308
T D TR OECETE SATITE g TTChange (X Adaition
NI SPAHR, THOMAS W . £.2 NAME ITH, PAULA
sreenanokiss | 2828 CROASDAILE DR sasmeer anvress 2B28 CROASDAILE DRIVE
Y-t b DURHAM NC _Qssacmr-sr-ze DURHAM, NC 27705

14. 1 do herehy certify that the informalion supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the
informanicn ind cated on this annual reporl ar supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the Gorparalon of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

¥ T N

SIGNATURE: O 0T Dt
B TTT e & e AT RINTED NAME OF SIGNING G
re A PYTETR FYITRAATITR

fg e

-97__(919)_383-0355_

Dala Dyt




ATTAGHMENT
1997 PROFIT CORPORATION
ANNUAL REPORT
STATE OF FLORIDA

SUNLIFE OB/GYN OF HOLLYWOOD, FLORIDA, INC.
FEIN: 65-0074959 |

TITLE Assistant Secretary

NAME Angela M. Snedeker
STREET ADDRESS 2828 Croasdaile Drive -
CITY-ST-ZIP Durham, NC 27705

TITLE Director

NAME Tom Lowe, M.D.

STREET ADDRESS 2828 Croasdaile Drive -
CITY-ST-ZIP Durham, NC 27705



