2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000012191

1. Entily Name

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

03-07-2005 90287 032 ***150.00

Principai Place of Business

1000 PARK FORTY PLAZA

Mailing Address
1000 PARK FORTY PLAZA

WUZ3489

DURHAM, NC 27713 US DURHAM, NC 27713 US

Suite, Apt, #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

62-1770065 Not Applicable
Zip Cauntry Zip Country 5. Canificate of Status Dasired O $8.75 additiona
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signatwes, typed o printed rame of regstared agent and tite if apphicable.

(NOTE: Ragistersd Agent signaturs required whan ranstatng)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Eloction Campaign Financing
Trust Fund Contribution.

Mare Citetic PavadLe To

$5-00 May Be
FLaiph DefaRTmenT oF STRHIR

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PO [ pelete THE oS B4 Crange (] Addilion
HAME DRESHICK, STEPHEN J M.D. NAME IDRESHICK, STEPHEN T, WD

STREET ADDRESS | 2828 CROASDAILE DR STREETADORESS | 1360 PARK Py PLiza SuiTe Bpo

CiTY-ST-2P DURHAM, NC 27705 CITY-ST-2P DuRHAM , ML L1013

THLE Vs Delete MLE {J Change ] Addition
HAME DAUGHCHERT, EUGENE F NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREEF ADORESS

CIFY-ST-2P DURHAM, NC 27705 CITY-ST-2P

TTE v B Detete TITLE [J Change [ Addition
NAME DAVIS, TAMMY NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-5T-ZiP DURHAM, NC 27705 CITY-ST-2P

TITLE T ™ Delete TELE {Jchange [ Addition
NAME SPOON, EILEENE NAME

STREET ADDRESS | 2828 CROASDAILE DR STREET ADORESS

CITY-5T-7IP DURHAM, NG 27705 CITY-ST-ZP

TITLE O Delete HILE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

Ty -51-2P CHY-ST-7IP

TME O Dpelete e [ Changa [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CiTy-ST-2P

12. | hereby certily that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify ihat the inforrr_lalion
indicated on this report or supplemental report is true end aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustae 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 g

>

dress, with all other lika empowered.

SIGNATURE:

Lf17f05 756437 /6

LYY
SIGNATURE AND TYRJ PRINTED NAME O EMNG OFFICER OR DIRECTOR
g N

" Daw Daytme Phone #




