]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000011471

1. Enlity Name

FT. LAUDERDALE PERINATAL ASSOCIATES, P.A.

Principal Place of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Maiting Address

1000 PARK FORTY PLAZA
DURHAM, NC 27713

2. Principal Place of Business - Mo P.O. Box #

/D00 PREAK forry FYAZA

3. Mailing Address

[ 000 gk Foe7y PiAed

Flle..
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City & Siate City & Stale / 4, FEI Number Applied For
QueHam NC DugHAam NC 56-2067390 Not Agplicaie
g;lp7 ,7/3 Couniry £p77/3 Country 5, Certlicate of Staius Desired (] Se?e-;;a;js:i!umal

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streal Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad &6 phntad name of fegisterad agant and e il agplicabla

(NOTE Rugrbtormct Apent signalura rsguie] wher 1emslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THILE P (% Detete TILE PR&siDELT [D/IRCECTOL, [ Change 8] Adaition
NAME DAUCHERT, EUGENE F NAME ﬁof_;q A D C(—ﬂﬁ-{'l AMD

STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 SIREET AOORESS | /000 PALE Forery PLA LA, S7E 50

CiTY-$1-2IP DURHAM, NC 27713 CITY-57-21p Ouertdim, Al 277¢/3

TIMLE T m Deolele TILE THCLSUrEs, [ e im0 (7 change ) Addition
NAME SPOON, EILEEN NAME lrppmes A1. Docerrts TT

STREET ADDRESS | 1000 PARK FORTY PILAZA SUITE 500 STREETADDRESS | S smte. Mol o ress

GITY-ST-ZIP DURHAM, NC 27713 < CiTy-ST-2iP

TLE 3 pelete TITLE [ change [ Addition
NAME NAME o TR T T

STREET ADDRESS STREET ADDRESS ELTHOT wadnin an
CITY-ST-2P CITY ST 7P T T T e
TITLE O Deiete THLE [Z] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-§7-2P iy ST 21

TIME O petete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY 57-2p

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal 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
ol tha corporation or the raceiver Or frusiee empowered 10 execule Lthis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address. with all cther like empowered.
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[
IRE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

Dayt et Phong »




