FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comonmon W May 08 1998 8:00am
ANNUAL REPORT /

Om B ComIIONS Secretary of State

1998

2_ e
i | DOCUMENT # ( )
¥ 1. Corporation Name M90440 2
! SUNLIFE OB/GYN SERVICES OF HOLLYWOOD, FLORIDA, |
b NC.
t. ] Principal Place of Business T Mailing Address
t
2400 EAST COMMERICAL BLVD ATTN: TAX DEPARTMENT
$TE 1100 P O BOX 15309
FY LAUDERDALE FL 33308 DURHAM NC 277040309 DG NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporatad or Qualified
f 2. Principal Place ol Business ___z_a. a ling Adcross 4. FEI Number Applied For
I P 1600 S. FEDERAL HIGHWAY | 2‘51 ) 650074053 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, elc, $8.75 Additional
- 5. Cartificate of Status Desires .
2|  SUITE 300 27| Fee Required
City & Siate  Ciy & Stale 6. Election Campaign Financing $5.00 May B
JEACH. FL . . . 23] ~ Trust Fund Contribution D Added to Fees
ap Coumry Zip Country B. This corporation owes or has paid the current year Inlangible
;l 33062 ;5_1 _2_9] o ?D_] Personal Properly Tax due June 30. COves B
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324
83
B4 Cily FL 85| Zip Code
1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered
affice or registered agent, or both, in the Stale of Hlarida Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agenl, 1 am familiar witly, and accepl the abhgations of, Section BO7 0505, Florida Statutes.
SIGNATURE e e —
Srgnature Lygrsd or gl m..:u-.—j.\ arpenl gt lile it ;.;y,-lmhhr_m {NOTE Registerad Agent signature requered wheh reinstating) DATE F:
12, OFHICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i WO TR OECETE RER: T Clthange X1 Addition |2
NAME VALLI, KATHLEEN 1.2 NAME RECTOR, BRUCE §
staee aooress | 8550 N FEDERAL HWY STE 300 wasmeet aooness | 2828 CROASDAILE DRIVE o
Pl FT LAUDERDALE FL o weorvszr  |[DURHAM, NC 27705 . &
TITLE P DCLETE 2ATILE PD LI change Addition |C
NAME DOOLITTLE, KIRK 2.2 NAME PODOLSKY, SHERMAN M. M.D.
* | sweeravoress | 828 CROASDAILE DR 235meF ovess | 2828 CROASDAILE DRIVE
t | omv-sizr DURHAMNC 24vnv-s-2¢ |DURHAM. NC 27705
TILE D 0 neteve S1TTLE D [J Crange g Addition
E | ame GARDY, HARVEY H MD 32NAME LOWE, TOM M.D. '
| smeeravoriss | £828 CROASDAILE DR 335TReE1 anckess | 2828 CROASDAILE DRIVE
£ | cmy-st-ze DURHAM NC o secnv-si-ze |DURHAM, NG 27705
I KT VP DELETE 41TI0LE AS [ change  Jg] Addition
o] e JACKSON, BREETT L 4 ZHAME PETREA, JOAN R.
P | smeeraponcss | 2828 CROASDAILE DR sasireer aoaess (2828 CROASDAILE DRIVE
CITY-ST-2P DURHAM NC o sacmy-st-ne (DURHAM, NG 27705
ME “VPS X DLeTe 51 TILE [T Changs™ L1 Addition
MAME FIELDING, ROBIN 5.2 NAME
smeeraporess | 2400 EAST COMMERICAL BLVD 53 STLLY ADDRESS
CITY-ST- 2P FT LAUDERDALEFL 54 CITY-ST-2F
e v [ otie B1TNTLE VP S KT change [ Adation
HAME SMITH, PAULA 6.2 NAME SMITH, PAULA
swaeer aooress | 2628 CROASDAILE DR 63STREET ADDRESS | 2898 CROASDAILE DRIVE
; CITY-51-2P DURHAM NC B4CY-S17P  IDITRAAM, NC 27705
4 14. | hereby certify that the nformation supphed with this tiing does not gualify for the exemption stated in Section 110.07(3)(1}, Fiorida Slalutes. | further certify that the information
: indicated on this annual report or supplomental annoal reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of 1he gesgsoration or the rec, or truslee empowared 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 1231l ¢hankfd. or un ;1@!;‘ oy nlbwiih an adedress, 0
b
B o hoi ﬂ\/lf g jf 4}/’ (/(/ AA RS NACE




