-

' FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081620 03-07-2005 90287 030 ***150.00
1. Entity Name
SUNLIFE WOMEN AND CHILDREN'S CENTER OF FT.
LAUDERDALE, P.A.
Principal Place of Business Mailing Address .
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA y
DURHAM, NC 27713 DURHAM, NC 27713 5 0 0 & 3 4 7 1
T v AR
Suite, Api. #, eic. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2266055 Nat Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 gese.;fesqlﬁ?:;ﬁonal
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Nama

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registeted agent and fitle if applicable {NOTE: Registerec Agenl signature required when reinslaling) DATE
_ ' _ MiKe tretk fAvibLe To
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees (’lrt.R-!Dﬁ' DEPARTINEMT © v SI‘WI‘!"
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD ] Delete TITLE PosS B Change [ Addition
NAME DRESNICK, STEPHEN 4 MD NAME W,E,SN((,K!&fE—PHﬁH g M
STREETADORESS | 2828 CROASDAILE DRIVE STREET ADDRESS | {nbe, PARK, ForTy PLzd, SviTe Bdo
CITY-ST-2P DURHAM, NC 27705 CITY-ST-2IP DVRupm NE 21113
TITLE VS Delete TITLE O Change [ Addition
NAME DAUCHERT, EUGENE F JR. NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27705 CITY-ST-21P
TIE v Delete TITLE I changa  {_] Additicn
HAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-71P DURHAM, NC 27705 CITY-8T-2IP
TNLE T [X Dalate TIMLE [ change [ Addilion
NAME SPOON, EILEENE NAME
STREETADDRESS | 2828 CROASDAILE DRIVE® SIREET ADORESS
CITY-SE-2IP DURHAM, NC 27705 CITY-SE-2P
TITLE O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CIFY-5T- 2P
THLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-§i-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gaddress, with all othar like smpowared.

=l /705 7PE-437 Vbow

PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND T




