2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90440

1. Entity Name

SUNLIFE OB/GYN SERVICES OF HOLLYWOOQD, FLORIDA, |

Principal Place of Business

1600 § FEDERAL HIGHWAY

SUITE 300 P O BOX 15309
POMPANO BEACH FL 33062 DURHAM NG 27704-030%
us us

Mailing Address
ATTN: TAX DEPARTMENT

e S

\.4

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 016 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65‘(1)74959 Not Appiicable
Zp Country Zip Country 5. Certiffcaté of Status Desired d $8'75 ﬁdd'lt'lona'l
] Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.—..- . — -
EE N - -= N Name i

CT CORPORATION SYSTEM Street Address (P.O. Box Number s 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 Florida.

SIGNATURE

Signature, rypéq or prjrj}ad‘nqrpa c_)f_rggistered agent and title if applicakle.

{NQOTE' Registerad Agent signature required when reinstating)

DATE

R - Ly
9. This corporétiu‘n’is éligible to satisfy its Intangible
Tax filing requirement an.q elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. EIFction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feos

(Sec criterid onback) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE v ¥ Dolats TITLE VICE YReSIDENT (] change [ Addition
NAME BREDSAY, CHRISTOPHER NaME CAmeBELL, DonMk
STREET ALORESS | 16008 FEDERAL HWY SUITE 300 stRee ADDRESs | oo S. FED EO-IRL. Hwy STE 200
CITY-S1-7P POMPANO FL 33062 CITY-ST-2IP Psmpmo 3%& FL 2%0l2
TITLE PD 3 belste TITLE Vice PRESWDEMT []Change [ Additicn
N PODOLSKY, SHERMAN M MD N DauoneeT, tugene ¢ TR
STREET ADCRESS | 2828 CROASDAILE DR STREETADDRESS | 22 A8 LROASDAILE. PRIWVE
onv-st-2¢ | DURMAM NG 27705 otz | DukwAm MO | 21106
L D Cloeete.... _fme, . [MCE.ResiPentT oo [Chnge  [Eaddiion |
NAME GARDY, HARVEY H MD NAME STEELE , DifrNNE ) i
stReeT aooress | 9928 CROASDAILE DR STREET ADORESS | ABRE CRoisSD AriLe DRAVE
CY-ST2P | DURHAM NC ov-st2e | Dot WO 2105
TILE AS ¥ Deiete TILE SecreTney Q%SUQ.E,& Clchange [ Additian
NAMIE PETREA, JOAN R : NAME GuDINAS | VAT
STREET ADORESS | 9828 CROASDAILE DR stheer s | 1000 S $ED é‘llﬁl.. Huy STe 300
oT-ST-2P [ DURHAM NC 27705 cv-stze | PpmpPanio BEACH FL 33062,
TILE D O Delete IME ASSISTRNT SECRETARY [ Change  (R.Acddition
HAME LOWE, TOM MD ' NAME s Tovamy
STREET ADDRESS | 2828 CROASDAILE DRIVE seeTanbhess | 282§ LRoASDAWE DAVE
Cm-St-z | DURHAM NC 27705 orvstze | Dogwam d 21106
TILE v ¥ Datats TITLE [ Change (] Acdition
NAME MCDUFFIE, EDITH NAME
STREET AD0RESs | 9898 CROASDAILE DR QTAEET ADDRESS
oTY-sT-ZP | pURHAM NC 27705 GITY-ST-2PP !

13; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutels: and that my name appears in Block 11 er Block 12 if

changed, or on an at:aﬁent wilh an address, with all other like empowered.

TS Sy

SIGNATURE:

M-

NI A

Déw,g

4\ M\eo

(019)283 -0355

SIGNATURE AN
AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Ddyﬂm Phorie #

CR2E(34 (8/99)



