FILED

L ]
DOCUMENT #  P9B00001 1471 Feb 11,2002 8:00 am
1 EmigName Secretary of State
_.‘
FT. LAUDERDALE PERINATAL ASSOCIATES, P.A. 02-11-2002 90172 008 ***150.00
Principal Place of Business Mailing Address
4101 N. HOSPITAL DR.. STE. 200 2828 CROASDAILE DR.
PLANTATION FL 33317 DURHAM NC 27705
2, Principal Place of Business 3. Mailing Address H"”"[ ””Im m” "m "m "’" m” "m ”m Im“’m “" |||’
300 S.E. 17th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 56-2067390 Not Appiicable
Zip Country Zip Country " i $3_75 Additional
33316 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquireg when reinstating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requirerment and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 10- Clection Campagn Fnancing $5.00 uay Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ”® DP K1 pelete TITLE [CJChange [ Addition | &
NAME WALLS, BERTRAM E M.D. NAME 2
STREET 1:\Dnnsss 2828 CROASDAILE DR. STREET ADDRESS %
CIry-s7-2Ip DURHAM NC 27705 CITY-S1-21P o
TITLE CEO O petete TILE [ change (] Addition | G
HANE LOWE, TOM M.D. AANE
STREET ADDRESS 4101 N HOSP"’AL DR STREET ADDRESS
CITY-ST-ZIP PLANTA'"ON FL 33317 CITY-5T-2IP
TMLE VP O Delete e D/P Kl Change [ Addition
NAME SCOTT, STEVEN M M.D. NAME
STREET ADDRESS 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-7IP DURHAM NC 27705 CITY-ST-2IP
TITLE ST [ Delets TITLE [J Change [ Addition
NAME WEGNER, ANITA § HAME
STREET ADDAESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-8T-2IP DURHAM NC 27705 CITY-ST-2IP
TITLE EVP L1 Delete TITLE [ change [ Addition
e GOLD, JEFFREY NAVE
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-20P POMPANC BEACH EL 33062 CITY-8T-2iP
THLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal 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 rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Oi-10- 02 919 1381 0355
Daytima Phone &

15E 1290




