2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT# P01000081620 Secretary of State
1. Entity Name 9.
SUNLIFE WOMEN AND CHILDREN'S CENTER OF FT. LAUDE 01-28-2003 90078 001 *7150.00
RDALE, P.A.
Principal Place of Business Mailing Address
2601  DAVIS BLVD 20828 CROASDAILE DR, ;
FORT LAUDERDALE FL 33312 DURHAM NG 27705 900 1 l 950
I I AR
al o 1 3) AVIE BLvD
Suite, Apt. #, etc. , Suite, Apl. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2266055 Not Applicable
Zip Country Zip Country . , $3_75 Additional
) 5. Certificate of Status Desired ] v Requirecll fona
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"" "' e P B 1 |- S : T
CT C'ORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Aftor May 1, 2003 Fee will be $550.00 e oo o ey $5.00 vay 5o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TTLE ‘ I8 Change [ Additian
e GOLD, JEFFERY e Eoud Ier FFE F 7' e
staeer aoness | 1600 S FEDERAL HWY STREET ADDRESS B0 § é .
crv-st-2» | POMPANO BEACH FL 33062 - Norvsee |ForT Lﬁcch R bﬁu:, FL 333/6
TITLE CEO ] Delete TITLE {® change ] addition
HAME LOVE, TOM|CEOQ NAME LowtE 7omy mM.D.
sTreev AooRess | 1600 S FEDERAL HWY STREET ADDRESS ‘
orv-sr-z¢ | POMPANQ BEACH FL 33062 CITY-ST-2IP
TTLE |vPD ‘ R N (1T T [ Change-= (] Additian
NAME STEVEN, SCOTT NAME ScoT A STEVEN m.b
sreer aponess | 2828 CROASDAILE DRIVE STREET ADDRESS :
CITY-ST-2IF DURHAM N(; 27705 CITY-ST-2IF
TITLE VP [ petete LE [ Change- [ Addition
HAME BROADBELT, BRUCE NAME
staeer aporess | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 CITY-5T-21P
TTLE ST [T oelete TNLE ﬂ Change [ Addition
NAME ANITA, WAGNER NAME - WAGNER AnITA
saeeT anoress | 2828 CROASDAILE STREET ADDRESS 4
orv-st-ze | DURHAM NC 27705 , CITY-ST- 2P _
TITLE AS ' 7 Delete TTLE RS M Change [ Addition
NAME ROBERT, BASS NAME BASS Ro '
seer anoness | 1600 S FEDERAL HWY STREET ACDRESS /(,QD %, A Né:;' RT m-d -
crv-st-zr | POMPANQ BEACH FL 33062 oS LT T Avh hf?%(ﬁ_i P}Z ‘—'—% 337 ‘,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptign stated in Section 119.97{3)(i), Florida Sta{utes | 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 i am an officer or director
of the corporation or the receiver ar trustee empowg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withan address, WI cother like empowered.

SIGNATURE:  &ehAMTUR\GRGEDIRED 15 0% 9/9.393- 035§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Caytime Phone ¥

- CRZE034 (10/02)



