2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

OO

AV, 7,

DOCUMENT #  P98000011471 Secretary of State

1. Entity Name 01-27-2003 90331 030 ***150.00

FT. LAUDERDALE PERINATAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

300 SW 17 STREET 2828 CROASDAILE DR.

FORT LAUDERDALE FL 33316 DURHAM NG 27705 .
Suite, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

5&2067390 Nat Applicable

Zp Country ' e Country 5. Ceriificate of Status Desired [ fg-ggq;f;ﬂ“""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ Namé
C T.CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (F.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
® Signatura, typed or printed nama of registerad agent and fitte it applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
ator oy 120 Fa wil o $55000 o Bt Comme oy $5.00
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE CEQ ] elste TIMLE CEo O Change (] Addiion
NAME LOWE, TOM M.D. NAME Low€&, 7o MY,
sweer aooaess | 4101 N. HOSPITAL DR. seeranoness | 970 CENTRAL PARK SLvd SHE ol
cmv-sr-zp | PLANTATION FL 33317 ov-s.p | RacA RATeN, FL 33428
mr bP O Detete L - O Crange [ Addition
NAME SCOTT, STEVEN M M.D. NAME :
streeT anoness | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-ZF
TMLE ST T T e T Ooaee ~ e -—- - e - s e = ——Fthange” [ Addition
NAME WEGNER, ANITA NAME
sTReET ADDAess | 2828 CROASDAILE DR. STREET ADDRESS
CITY-5T-2IP DURHAM NC 27705 CITY-ST-2IP
TIME EVP [ Delete e EVP B P4 Crange (3 Addiiion
NAME GOLD, JEFFREY NAME Gotd JEFFREY
sTreeT AoDRess | 1600 S FEDERAL HWY STE 300 sResTaDDRESs | 3@ @ SE 47 th st 3 rdFLL
orv-s-ze | POMPANO BEACH FL 33062 orsi-p | FORT LAUDERDALE, FL.333/6
TILE [ delete TITLE ” [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST.2IP
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-7IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agress, with all othdnjlike empowered.

SIGNATURE: SIGHATLRRE FREESWEER J150d G519 3530385
SIGNATURET,(EWP‘ED QR PRINTED NAME OF SIGNING OFFICER QR mﬁ ‘ Data Caytima Phone ¥

CR2E034 (10/02)



