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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90034 031 ***150.00

DOCUMENT # M9044

1. Corporation Name

SléNLlFE OB/GYN SERVICES OF HOLLYWOOD, FLORIDA, |
NC.

IR

Principal Piace of Business Mailing Addrass
1600 S FEDERAL HIGHWAY ATTN: TAX DEPARTMENT
SUITE 300 P C BOX 15309
POMPANQ BEACH FL 33062 DURHAM NC 27704-0309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For’
21| 26] 65-0074959 Not Appicable
Suite, Apt. #, elc. ite, Apt. &, elc. ] it
ite, Apt. #, etc Suite, Ap ele 5. Cerifcate of Status Desired ] $8 75 Adc!lllonai
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El VZI} Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE\ Z_SL I—3_0| Personal Property Tax. Oves  <alNo

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Accepiable)

81| Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City

l Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reg d Agant sig) required when rei irg ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ¥ DELETE 11TIE \ CdChange (X} Addition
NAME RECTOR; BRUCE 12NAME h n‘;\'ofl-ar brﬁéﬂw\\
steer aconess| 2628 CROASDAILE DRIVE asmemovess| 1600 St Fedeeed  Hghuen - dude 30
CITY-5T-ZP DURHAM NC 27705 14€ITY.ST-ZP Porpnes  Bocud, . 33062
TE PD I DELETE 24 TILE v ] CiChange  Ja] Addition
o PODOLSKY, SHERMAN M MD 22MAME Fadn McDofFe
streeT anoress| 2628 CROASDAILE DR ssmeavss| 2928 Croasdaile Price
CITY-5T. 2P DURHAM NC 27705 2.4 CITY-ST-ZP YJVAN/YY\ AN 2T oS
TITLE D O DELETE 31TILE /r ' ‘ [Change  PY Addition
NAME GARDY, HARVEY H MD 3ZNAME &\h (>0 Aoy i \{
streeTaopress| 2828 CROASDAILE DR 43 STREET ADDRESS [Loo 3 erawl Hu b‘;\UJLLf, St Ik
CITY-5T-2° DURHAM NC 34.CITV-5T-2P Pomiuiss R YT
TILE AS (] DELETE 44 TITLE S v [JChange  [RfAddition
NANE PETREA, JOAN R 4.2MME Thwm DOavis
smeetanoress| 2828 CROASDAILE DR 43 STREET ADORESS Ejf/%gvmb‘amdy\;\g B -
CIFY-5T-2P DURHAM NC 27705 44 CITY-5T-2P Ve . A ZTTT05
TIE D [1 DELETE 51 TITLE ' [(JChange [ Additicn
NAME LOWE, TOM MD 5.2 NAME
street aooress| 2828 CROASDAILE DRIVE 53 STREET ADDRESS
CITY-ST-ZPP DURHAM NC 27705 54 CITY-ST-2IP
TME VPS 4 DELETE 61 TITLE [JChange  [[] Addilion
NAME SMITH, PAULA 8.2 NAME
streetaporess| 2628 CROASDAILE DR 83 STREET ADDRESS
CITY-ST-ZIP DURHAM NC 27705 6.4 CITY-ST-ZIP

14. | hereby certify that tha 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 annual repprts supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog or the receiver or justeé emg wered_ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wivood

CR2E034 {11/98)

Daytime Phons #

L Fotrec ?/k/[:c, 5 - 35 303SK

|



