FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000012191 : 04-23-2004 90189 036 ***150.00

1. Entity Name

SUNLIFE OB/GYN SERVICES OF POMPANC BEACH, P.A.

Principal Place of Business Mailing Address
2301 W SAMPLE RD 2828 CROASDAILE DR
BLDG 2, STE 9A DURHAM; NG 27705

POMPANO BEACH, FL 33073

e s ARG AR

2828 (Rohspiiie DRvE
Suite, Apl. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
DuRHam N C 62-1770065 Not Applicable
;}q nob Cc\};u:%ry f Zp Counlry 5. Certificate of Status Desired O geBe.ggq 3?:;"0“'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 41, 2004 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hil3 DVP X Delcle TTLE D [ Change [ Addition
NAME SCOTT, STEVENM MD NAME STEPwen T, DRESHILK , M. D,
STREET ADDRESS | 2828 CROASDAILE DR STAEETADORESS |2F A8 CREASDAILE DRIWE
City-87-21P DURHAM, NC 27705 CITy-ST-7P PUR HAm, NC. 211105
TITLE P K] Delete THE Vs [ Change (X Addition
NAME GOLD, JEFF NAME BugeNE F. DA\)(’.\&&,&TJ&
STREET ADDRESS | 300 SE 17TH ST 3RD FL STREETADORESS | A8 A% CROASDMILE DRAIVE
CIT¢-$T-2P FORT LAUDERDALE, FL 33316 CITy-5T-ZIP DupHam (N 211 o4
TIMLE CEO Deleta THLE v [ change R Addition
NAME LOWE, TOM MD NAME TRmmy Davie
STREET ADDRESS | 9970 CENTRAL PARK BLVD STE 101 STREET ADORESS |2 oag CROASDARILE PRAVE
CIrY-ST-2F BOCA RATON, FL 33428 CY-ST-2F Dug e, N o5
TIfLE ST (3 Delete TLE T [ Change (% Addition
NAME WEGNER, ANITA S NAME EiLgaM . SPoon
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS |28 2% CRopsDAtLE DRIVE
CITY-ST-2IP DURHAM, NC 27705 OT-STIP IDuRpAim, NG 21708
TITLE AS ] Delete TITLE [J Change [ Addition
NAME BASS, ROBERT MD NAME
STREET ADCRESS | 1600 S ANDREWS AVE STREET ADDRESS
CITy-5T-2IP FORT LAUDERDALE, FL 33316 Civy-s1-2IP
TTLE VP Delete TITLE [ Change [ Addition
NAME BROADBELT, BRUCE NAME
STREET ADDRESS § 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-S§T-2IP DURHAM, NC 27705 CITY-ST-2IP

12. | hereby certify that tha information: supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf cther like empowered.

sianature:  Bueci Y o) g ucing ¢ pmareer e 4/ &od 305502537

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR Qate Dayime Phone #




