FILED
2005 FOR PROFIT CORPORATION Mar 07,2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000011471 03-07-2005 90287 024 ***150.00
1. Entity Name
FT. LAUDERDALE PERINATAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address -
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA 50 033 47 7
DURHAM, NC 27713 DURHAM, NC 27713
s s KR DA RGO
Suite, Apt. #, etc. Suita, Apt. #, eic. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-2067390 Not Applicable
Zip Country @p Couniey 5. Certificate of Status Desired O gese';glard:;ﬁona!
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

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 Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or prnted name of registered agent and bile if applicable. {NOTE: Registerad AQeni signature required when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Maie Uttce fvvpsie T
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0] Added o Feas Freaipp DeomeTment of STHTE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ) Delets me FPHS B change [ Addiion
NAME DRESNICK, STEPHEN J MD NAME PRESMLK, STEPHE T M.D,
STREET ADDAESS | 2828 CROASDAILE DR. STREETADORESS |\ @0 PRI ForTY PlLAZA SUiTE SLo
CITY - 57-21P DURHAM, NC 27705 CITY-S7- 27 DuRHpm, NE 21113
TINE Vs ™ Detete TILE [ Change ] Addition
NAME DAUCHERT, EUGENE F JR. NAME
STREET ADDRESS | 2828 CRAOQOSDAILE DR. STREET ADDRESS
CHTY-ST-2P DURHAM, NC 27705 CITY-S$T-2IP
TILE v ™ Delete TITLE [Ochenge [ Addition
NAME DAVIS, TAMMY NAME
STREEF ADDRESS | 2828 CRAOSDAILE DR. STREET ADORESS
CITY-§T-2IP DURHAM, NC 27705 CITY-57-2P
TME T Delete TITLE _D Change [ Addition
NAME SPQOON, EILEEN E NAME
STREETADDRESS | 2828 CRAQOSDAILE DR. STREET ADDRESS
CITY- 55 3P DURHAM, NC 27705 CITY-S1-2IP
TILE L1 Dalete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 2P CHY-ST-2P
TILE O Delete TIME {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-2P CIY-ST-TP

12. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0. Floricia Statutes. | {urther certity 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 diractor
erad to execute this report as required by Chapter 607, Flerida Statwtes; and that my name appears in Block 10 or Block 11t
ith all other ke empowared.

“ﬁ%;:. 1 " /7-05 786~ 437 -6 op

[TED NAME OF GIGNING O OR DIRECTOR Date Daytme Phona ¢

ol the corporalion or the receiver or trustae em|
changed. or on an attachment with an addres,

SIGNATURE: >

SIGNATURE AND TYPED OR P!




