) FILED

" 2005 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P940000831 29 03-07-2005 90287 031 ***150.00

1. Entity Name

SUNLIFE PEDIATRIC NETWORK, INC.

Principal Place of Business Maliling Address .

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA '

DURHAM.NC 27713  US DURHAM, NC 27713 US ’ 5 00 d . .

F e e A
Suite, Apt. #, eltc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0538046 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?g.gfq&d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
FLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this stalement 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 agant.

SIGNATURE
Signature, typed of priniad name of registared agerd and htie il applicable. {NOTE: Registered Ager!t signature required when reinstating) DATE
. , . re CHEWE, OrvabLe
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Mé ek To
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees FLefuph DEPPRTMENT oF STRTE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3] 2 Delets TLE X4 £ Change [ Addilion
v DRESNICK, STEPHEN J MD HAME DRESNtEK, STEPRHEN T MD
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 1600 PR&K FoRTy PLAzA Suife &oo
CITY- §1- 2P DURHAM, NC 27705 CITY-ST-2IP Dot ol 21113
TITLE Vs [ Delete TILE ATRY Change [ Addition
NAME DAUCHERT, EUGENE F JR NAME ?ﬂomem‘, EUEENE F IR
STREET ADDRESS | 2828 CROASDAILE DRIVE STREETADORESS |} 600 fhRw FeaTY PLAZA SUTE Goo
cry-st-zP | DURHAM, NC 27705 CTY-ST2P | DuRmam, N 2113
TITLE AS 2 Delete TILE [ Change [ Addilion
NAME ANDERSON, JOANN W NAME
STREET ADORESS | 2828 CROASDAILE DRIVE STREET ADORESS
CiTY-ST- 21 DURHAM, NC 27705 CITY-ST-ZiP
L T 2 Delete LE T D Change [ Adoition
NAME SPOON, EiLEEN E NANE SPeeM, ElEEN €.
SIREET ADDRESS | 2828 CROASDALE DRIVE STREETADORESS | 160 PARK ForTy PLRZA SuiTe %oc
orv-si-ze | DURHAM, NG 27705 OY-51-2P DuRiAm NC 2973
TILE v B4 Delete TILE [ Change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADORESS
CiY-ST-2P DURHAM, NC 27705 CITY-$1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY- ST-2IP CITY-51-ZP

12. | nereby cenify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered 1o execule this report as regquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an ettachmant with an address, with all other like empowarad.

SIGNATURE: QMW@W \ tucere F ) qucher T mzﬁ/ar 9194-2532557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayhme Phone #




