A 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P94000083129

1. Entity Name
SUNLIFE PEDIATRIC NETWORK, INC.

ecretary of State

04-02-2007 90074 004 ***158.75

Principal Ptace of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713 US

Mailing Address

1000 PARK FORTY PLAZA

DURHAM, NC 27713

us

4}1pal Place of Busmess - gfg/Box #

T

Suite, Apt. #, e1c

Suite, Apt. #, etc.

L OO

“~wugyp U
03142007 Chg-P CR2E(34 (12/06)

Hy & State @D
/%,M// 1on ’?”Z

1) ate - 4. FE{ Number Applied For
,%’ @/M/ Oz, % 65-0538046 Not Applicable

%§/7 Coumry S’ﬁ

Zip

2232/ 7

Count iti
ountry M 5. Certificale of Staius Desired ﬁ ?i'ggq,ﬁ,fg"c’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

e SHRLEY (AMibe L - 056

Street Address (P.0. Box Nurfber is Not Acceptable) #Q&O

FH7 pw 37 Sheid

" o T L2 FL | *353/ 7

SIGNATURE.P

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a(cepl
the obligations of registered agenl.

3409/0 7

éignalure. Iyped o printed nama of registered agenl and litle «f applicable

(NQTE. Registerad Agant signature reauirad when reinstating} pafe

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TIME P K[)me[e TITLE E Change Mdmon
NAME DAUCHERT, EUGENE F JR NAME 5///[ CE ‘/ & FhEL -

STREET ADORESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS 0/ /}//4/ 4[ ’7/

cry-sT-2¢ | DURHAM, NC 27713 ciry-st-2e e Treom FL D 2 5/7 - -
TITLE T xome;e TITLE S {7 Change B Fdition
NAME SPOON, EILEEN E NAME p /}4{)6

STREET ADORESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS (% / o) P 4L Ve S

CITY-ST-2IP DURHAM, NC 27713 CiTy-51-21P Do o A ° % ) 3 5/%

TITLE O petete ME 7 XRTCTHF L5 [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITy-SI-2P

TITLE ] pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE ] pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

indicated on this report or supplemental report is true an

like empowered.

12. | hereby certify that the information supplied with this hllndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal aflsct as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowgred 10 egecute this report as required by Chapter 807, Florida Statutes: and that my name appears in 10 or'glock 11 it

changed, or on an attachment with an address,

SIGNATURE: _ Y s

'/
5/97/&7 P - Y20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dgyume Phone #




