2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000012191
SUNLIFE OB/GYN SERVICES OF POMPANO BEACH, P.A.

Principal Place of Business
1600 § FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address
2828 CROASDAILE DR
DURHAM NC 27705

2. Principal Place of Buginess

o/ W

3. Mailing Address

PLE AD
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90070 014 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

BLye-2, StE 94

ty & State City & State A. FEt Number Applied For
ﬁ OMPANC BEACH FL 3%7 62-1770065 Not Applicable
iry zi C i
Country P ountry 5. Certiicate of Status Desired ~ [] 90«7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T T [T Name -~ T T T

CT CORPORATION SYSTEM
1269 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

[NOTE: Registerad Agent signature required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DvpP O peleee TmE Ol Change [ Addition
NAME SCOTT, STEVEN M MD NAME

streer aooress | 2828 CROASDAILE DR STREET ADDRESS

crv-st-ze | DURHAM NC 27705 - CITY- ST 1P

Tme P (7 Delete T (K[ Change  [J Adgition
NAME , JEF NAME

STREET ADDRESS ?G%I(-JDS JFEEI!:EW\L HWY, STE 300 sweeraoness | 300 §E /774 St 3 rd gy

crr-sr-27 | POMPANO BEACH FL 33062 NS | FoRT LAYDE RD ALE FL 33 3/6

TTLE CEQ oo e O Deite “TME T : K Crange * (7 Addition
NAME LOWE, TOM MD NAME

sTReeT a0DAESS | 1600 S FEDERAL HWY STE 300 sreeraoress ([ §970 CENTRAL PARK 8 va St jof
erv-st-20 | POMPANQ BEACH FL 33062 GITY-ST-7IP Bot. 3 RA 7o 0, F L B3¢ 5>

TITLE ST 1 pelete TMLE [J Change [ Addition
NAME WEGNER, ANITA S HAME

STREET ABDALSS | 2828 CROASDAILE DR STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-$7-2IP

TITLE AS [ Delete TITLE Mcmnge [ Addition
NAME BASS, ROBERT MD NAME .

STREET AODRESS | 1600 S FEDERAL HWY STE 300 sreeTaneess |00 §. ANDREWS AV E

CITY-ST1-ZiP POMPANO BEACH FL 33062 CITY-§7-21P foq 7T LACHERDALE, FIL 333/ b

TITLE VP [ pelete TIMLE -7 {7 Change ] Addition
NAME BROADBELT, BRUCE NAME

streer anmess | 2828 CROASDAILE DRIVE STREET ACDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-57-21P

12. | hereby certify that the information supplied with this filin g 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 an

acgurate and that my signature shail have the same legal 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

SIGNATURE:

dress, with all ofker like empowered.

SICRAMTWREFSERMIEZD [15:05 9192830355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LGOS

FR

CR2E034 (10/02)



