, FILED

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

DOCUMENT # P99000012196 05-01-2006 90331 018 ***150.00
1. Entity Name
SUNLIFE OB/GYN SERVICES OF FT. LAUDERDALE, P.A.
Principal Place of Business Mailing Addross Ty U T
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
P s AR O0 AR
Suite, Apt, #, etc., Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
62-1769914 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ feae ;Sq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.C. Box Numbaer is Not Accaptable)
PLANTATION, FL. 33324
City FL Zip Code

8. The abova named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o panted name of registered agenl and bitle o applicable {NCTE: Regislared Agent signature required when reindlating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS i{mg[g THE O Change [ Additioa
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
CiTY-S1-2IP DURHAM, NC 27713 CTY-ST-2P
THLE 3 Desete TILE Plﬂ? 5. [ Change B Addition
NAME , NAME ENGENE F DAu =
STREET ADDRESS SREEVAOORESS | rpn ) PN Fortky FIrz A AsTo
Civy-ST-2P CITY-S1-2IP U, ~NO ST} 3
L O Delete TITLE 7ZeS [ change YR Aodilion
e N E,Jeey Spes
STREET ADDRESS STREET ADDRESS /ﬂlﬂ O FEL ﬂ?’?d— AsTa
CITY-5T-2IP CITY-ST-2IP Aﬂm AL ‘7'7,3
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
SIE O petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2P
MmE O Delete TME [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cfficer or direclor
of the corporation or the receiver or trustee empowered to exscute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loty Jpeealsn Y42-0,

SIGNATURE AND TYPF) OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Date Daytime Phana #




