’ | FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P99000012191 05-01-2006 90345 033 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address T

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 LS DURHAM, NC 27713 US

T s e RIS
Suile, Apt. #, etc. Suita, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For

62-1770065 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Staus Desiod ~ [] 90719 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streat Address (P.0. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistsred agent.

SIGNATURE
Sigrahure, typed or prnted name of registered agent and tilie it applcabie. (NOTE: Registered Agenl sigraiude recuinsd when /anslating) DATE
FILE NOW!t FEE IS $150.00 9. Elaction Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS F:pe[ele TITLE [Jchange  [) Addilion
NAME DRESHICK, STEPHEN JM.D. NAME
STREET ADORESS | 1000 PARK FORTY PLAZA SWUITE 500 STREET ADDRESS
CITY-ST-ZP DURHAM, NC 27713 CITY-S1-21P
TLE T Delete T Prec . WRcrange  Padiion
NAME NAME T
Fuc ene F-Dpucheer
STREET ADDRESS STREET ADDRESS /0060 Phrw Ford Flazp AHsde
CITY-ST-2P CTY-ST-2P Dt ribrim. AN 217D
THLE 0 terete T o5 O Change [ Xhddiion
NAME NAME ETleons S ~ o
STREET ADDRESS SREETAIORESS | gy ek Fo 0!, p/ﬂ-zﬁ S5&¢
CiTY-§7-21P CITY-ST-2iP DUurfta, , NC 27713
A
TIIE O delete TME [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acceurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WW/' "f'(;é’()b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylsme Phone #




