- FILED
May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

05-01-2006 90331 004 ***150.00
DOCUMENT # P98000011471
1. Entity Name
FT. LAUDERDALE PERINATAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713 27 3
s v H \llli HI\I!I\ AHTE b T
Sulte. Apt. #, etc Sulte. Apt. #, ete. 03062006  Chg-P CR2E034 (11/05)
Chly & State City & State 4. FEI Number Applied For
56-2067 390 Not Applicable
ap Country zip Counury 5. Certificate of Status Desired [} I§ese. Zesqlﬁggci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 | Zip Code

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

SIGNATURE
Signature, typed o prinfed neme of registered agent end title it applcable. (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS ¥ oeiete TITLE [ Change (] Addition
NAME DRESNICK, STEPHEN J MD MAME
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS
CITY-S8T-21P DURHAM, NC 27713 CITY-§T-21P
TITLE O pelete TITLE 'Pge‘s [ change ¥ Aadition
NAME NAME EFutene F- DA weheat
STREET ADDRESS SHEETAAESS | Jop 0 PARxk FORAy PlAZA H#spo
CITY-S7-2P R Duahim AL ATH3
MiE O Delete TLE TRes [ Change ™)) Addition
NAME NAME E/lee
STREET ADDRESS STREETADDFESS | JOOO %ﬂc ratf‘«' p/ﬁ" 28 Moo
CrY-S1-21P Qrv-SI-zp Duthan. AC 2173
TRLE O belete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE [ delete TITLE 1 Change [} Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IF CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
incicated 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 director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: Eepn P et N\ Y170l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




