~ FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_01- Aok K
DOCUMENT # P0O1000081620 05-01-2006 90345 035 150.00
1. Entity Name
SUNLIFE WOMEN AND CHILDREN'S CENTER OF FT.
LAUDERDALE, P.A.
UV ROV
Principal Place of Business Mailing Address K .
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
T v s LT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2266055 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eese‘;iﬁfg;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agant

Name

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

PLANTATION, FL 33324

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registeced agent and tille if apphicatle {NOTE: Regisiarad Agant signatura required when reinslanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS /ﬁmm FITLE O Change [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADORESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS
CITY-81-21P DURHAM, NC 27713 CIry-S1-21P
T ] oelete e fees. D) Change  PAcdilion
NAE NAME ncene F. Muckerr J f_’d
STREET ADDRESS STREET ADDRESS | /D08 PRI Eoﬁ)&, Flaas *58c
CiTY-ST-2IP CITY-ST-2IP Dutam, G 277 3
TIME [ Delete WILE 7'[@95 [ Change ﬁ Addition
RAME nant e Spoan’ D zA Az
STREE] ADDRESS STREEY ADDRESS | . doei, oLk
CIiY-S§1-1P CITY-Si-ZiP eHAm. ~NO DT T
TITLE [ Delete INLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -ST-2P CITY-ST-2IP
TNLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
HILE [T oelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S5-21P

12. | hareby ceriify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Elee e Wetir’ ] Y42-dl,

SIGNATURE AND’VPED OR NAME OF OR DIRECTOR Data Daylime Phone #




