FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS9000012196 03-07-2005 90287 034 ***150.00
1. Entity Name
SUNLIFE OB/GYN SERVICES OF FT. LAUDERDALE, P.A.
Principal Place of Business Mailing Address .
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA 90023467
DURHAM, NC 27713 DURHAM, NC 27713
s v ALV BOA RN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
62-1769914 Not Applicable
Zip Country & Country 5. Certilicate of Status Desired | fg.;f?q]ﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signaiure, lypad or pnted name of registered agent anc tite if apolcate, (NOTE: Ragisteree Agent 5ignaiura requined whan réinstating) DATE
. . . ¢ v bl
FILE NOWI! FEE IS $150.00 9, Election Campa:gn anancung $5_00 May Be MpKE Crece ?ﬂ RBLE To
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees Aokir DEFBRTTMENT ©F STRTE
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE RY P Change [ Addition
NAME CRESNICK, STEPHEN J MD NAME DRESHICK, STEPREM T HD
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | 1000 PARK FoRiY fLAzp SuiTE 500
crv-s-z2P - { DURHAM, NC 27705 Cv-8-2F | Dukram, ML 2113
TLE Vs K Delete THLE {7 Change [} Addition
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CiTy-51- 28 DURHAM, NC 27705 CITY-S1-2P
TILE v B4 Delete TILE [ Change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDAESS
CITY-ST-21P DURHAM, NC 27705 CITY-ST-2P
TMLE T B Delete TILE [ change  {7] Addition
NAME SPOON, EILEENE NAME
SIREET ADDRESS | 2828 CROASDAILE DR SIREET ADDRESS
CITY-ST-2P DURHAM, NC 27705 CIrY-§3-2P
TITLE [ Delete TiMeE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CiTY-ST-2P
TME [ pelete TMLE [ Change [ Addition
NAMLE NAME
SIREET AUDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-26#

12. | hareby certify that the information supplied with this liling does not qualify far the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certity 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 t am an officer or diractor
af the corporalian ar the receiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an 1 38, with all other like empowsred.

SIGNATURE: ___ M::%%“ o 2/i7/05 796 43716 o2

R PRINTED MAME OF BIG OFFICER OR DIRECTOR Date Qeynme Pnone ¢




