FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000083129 - 05-01-2006 90345 034 ***150.00

1. Entity Name

SUNLIFE PEDIATRIC NETWORK, INC.

Principal Place of Business Mailing Address 4 U 07 2 99 1

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 US DURHAM, NC 27713 US ' T

s T v LA AR RGN
Suita, Apt, #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0538046 Not Applicable
Zie Gountry Zie Country 5. Ceriificate of Status Desired [ fesezgl Addiional
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.0. Box Number is Not Acceptabls)
PLANTATION, FL. 33324

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered apent end Gitle it applicatie. [NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. b  Addedto Fees
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP mﬂem TeE O change [ Adilion
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS
CITY-5T-2IP DUURHAM, NC 27713 CITY-ST-2IP
Tin V8 [ Delete HILE Pﬁp <. B Change [ Addition
NAME DAUCHERT, EUGENE F JR RAME UG ENG F. DAucHetr T&
SIREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS JDSO fﬂﬂ v Fot?)h, p/,;-:,;q AT
oTY-sT-2¢ | DURHAM, NC 27713 CITY-ST-21P URHAM . ANC, 27713
TITLE T O Delele Ti5LE [ Change {7 Addition
NAME SPOON, EILEENE NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADORESS
CiTY-ST-2IP DURHAM, NC 27713 CITY-ST-2IP
TITLE O oelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 3 petete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
TLE ] Delete TLE [ Change 3 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certily that the information suppliad with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate an that my signatura shall have tha same legal effact as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee ampowered 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 addrass, with all other like empowered.
) Y420
Date

SIGNATURE: Eley sV Yot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytama Phone ¥




