2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M90440 . Apr 26,2001 8:00 am

1. Entity Name

SUNLIFE OB/GYN SERVICES OF HOLLYWOOQD, FLORIDA, | ecretary of State

04-26-2001 90086 022 ***150.00

Principal Place of Businass Mailing Address
1600 § FEDERAL HIGHWAY ATTN: TAX DEPARTMENT
SUITE 300 P O BOX 15308 [FRTETRV IR VY
PCMPANO BEACH FL 233062 DURHAM NC 27704-0309
USs us
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0074959 Applied For
Not Appiicable
Zi Countl Zi Country it
P Uy ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sveel Adiess (P0 Box e Not Aceeonatie
olree ress . O} MNUMDEr 15 NG coeplac.e
1200 S. PINE ISLAND ROAD v
PLANTATION FL 33324
Gity Fa Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigaature, 'yped or printec namea of registered agent and litle if applicatin (MOTE: Aegistared Agent signalire -eouired when reinsiating) DATE
i ion is eligi isfy i i = NOWIN FEE
9. This @rporatpn is eligible to satisfy its Intangible . ILE NOW £E 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be §550.00 W
5 Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TNLE v O Dekete TITLE Vice Fras, O Change 2 Addition
NAME CAMPBELL, DONNA HAME Thmmy DAuis
streeT anoress | 16008 FEDERAL HWY SUITE 300 STREETADDRESS | 2828 CRoMSDMILE DRWE
CITy-51-21p pOMPANO FL 33062 CITY-§T-ZIP 'PUR\‘HHV\. L g_q 1 05
THLE PD 1 Delte TMLE [ Change [ Addition
HAME PODOLSKY, SHERMAN M MD NANTC
sTReeT A00Ress | 2828 CROASDAILE DR STREET ADDRESS
crv-s-2¢ | DURHAM NC 27705 BITY-ST- 2P
TITLE D 71 Delete TTLE ' [ Change ] Addition
NAME GARDY, HARVEY H MD NAME
STREET aDDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-21P DURHAM NC CiTY-ST-2IP
THLE v [ Delete TIILE O charge [ Addtien
HAME DAUCHERT, EUGENE F JR NAME
sTReeT AD0RESS | 16008 FEDERAL HWY SUITE 300 STREET ADDRESS
orv-st-ze [ POMPANO FL 33062 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change  [C] Additon
NAME LOWE, TOM MD NARIE
sTREET ADDRESS | 2828 CROASDAILE DRIVE STREET ATDRESS
CITY-ST-2IP DURHAM NC 27705 CITY- ST- 2P
TITLE ST 7 Delete TILE Ol cChange  [7] Addition
HAME GUDINAS, PAT NAME
STREET ADDRESS | 16008 FEDERAL HWY SUITE 300 STREET ADDRESS
CITY-ST-2IP POMPANO FL 33062 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 1192.07(3)(1}, Florida 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiachmf@vith an address, with all other like empowered
SIGNATURE: _\_ . M (411)353-035
SIGNATURE AND TYPED) 5 PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date u i Thone #
~__

CR2E034 (10/00)



