2008 FOR PROFIT CORPORATION
ANNUAL REPORT FH ED

DOCUMENT # P98000011471
1. Enlity Narne .
FT. LAUDERDALE PERINATAL ASSOCIATES, PA. 08 JulL3t PH 1239
SELKLi4AY OF STAIE
Piincipal Place of Businoss Maiing Address TALLAH ASSEE, FLORIDA
100G PARK FORTY PLAZA SUITE 500 1000 PARK FORTY PLAZA SUITE 50
DURHAM, NG 27713 DURHAM, NC 27713
s o rwaseercoeer| (INNDUHRRHENAAAOEINR
6400 Atlantic Blvd 6400 Atlantic Blvd
Suite, Apt, #_ et Sufte, Apl. #. eic. 07152008 Chg-P CR2E034 (12/06)
City.& State City & State 4. FEI Numbar Applied For
Jacksonville FL Jacksonville FL 56-2067390 Not Applicapie
3 222‘Dl 1 %ﬁ:;g 1 32:'5) 211 (I:)Q:,‘[l:.lrr; 1 5. Cortit:cate of Status Desired [ Seso ;Eq?;:‘;‘b“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Aganat
Hame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Numbcr is Nol Acceplable)

PLANTATION, FL 33324

City FL { Zip Code

8. The above named eniily submits Ihs staternent 2 the purgsse of changing its regisiezed office or registered agent, or both, in the State of Florkda. | am lamibar with, and accept
the ohligations of registered agent.

SIGNATURE
Srgnatae, Wpes ¢ phred hase B regsleried et 0T DR 1 AL DALY, ANOTE, ReGaierag Agern SHFakes it Wl romsiaivg) DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 Mayee

Due by September 12, 2008 Trust Fund Contribution, [0 AddedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
T PD K Delate SisLE President, Treasurer [ Ghange  [) Additien
e SOL:oR L(Asf ;%h;avaum SUITE 500 ot Michasl Pinell, MD
STREET ADGRESS SIRIET ADDRESS 4
arv.sro | DURHAM, NG 27713 oS 6400 Atlantic Blwvd / Jacksonvilie FL 32211
WLE TCFO K7 Deiees M Secretary [3 Change ) Adeiion
HAME DDUTHITT, JAMES HAME \Toel P. McMains
STREET ADDRESS | 1000 PARK FORTY PLAZA SHHTE 500 STREEY SOGRESS . . 4
sz | DURHAM, NG 27713 w2400 Atlantic Blvd / Jacksonville FL 321
g [ nwtata T - _ _ OcCmnge [ addiner
rarE Ko S00D1 239557432
STRELT ADTRESS SYREET ADDRESS ﬂe"fﬂs"DB‘—DlﬂU"-}——ﬂED #5500, 00
oTY-ST-28 Ty -Si- 2P
nrE [ selere e [ cnange ) Aggition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CHY5T-2P CYS1-ZP
me 7 Dekee ang [J Change ] Addition
HAME HAasE
STREET ADORESS STREET ADDRESS
CITY.- ST 2P cRy-8tap A\ \
e O pelee Tt ‘ Vioge# \D Adiion
HAME HARE
STHEET ADIRESS STREET AEDRESS
CY.53. 5P G -§i-2

o
12, | hereby centify 1hat the information supplied with tnis filing does not quality for the exemptons conlained in Chaplor 119, Florda Statwes, | iurtndsgenity (nat ne information
ingticated on Lhis rapon or supplemontal eport is rue and aceurate and 1hal my signature shal have the samae legal offect as if made under oath; that F am an oificer of director
of the corporation or [No receiver of rusios empowered 10 exeeute Ihis Ieporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed. or on an attechrnent with an address, with gl other fike smpowered.

Joel P. McMains, Secretary 904-805-1300

SIGNATURE:

NAME OF SIGKING OFFICER OR D:RECTOR Da Uarytrrg Phose #




