2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083129

1. Entity Name

SUNLIFE PEDIATRIC NETWORK, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90529 017 ***150.00

Principal Place of Business Mailing Address
201 NW T0TH AVE 2828 CROASDAILE DR
PLANTATION FL 33317 DURHAM NC 27705
- . VR
2. Principal Place cf Business 3. Mailing Address
¥/of NW £ St
Sulte, Apt. #, atc. Suite. Apt. #. etc. [J CHECK HERE iF MAKING CHANGES
MEDicAL SERVILE Bid6
City & State City & State 4, FEI Number 8046 ) Applied For
pl—-ﬂNTﬁ 7/, ¢ L. 65-053 Nat Applicable
Zp 5 23 / 7 Country Zip Country 5. Certificate of Status Desired d l§eae ggq&?g&“cnal
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name oo - =
C T CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGMNATURE

Signatura, typed or printad name of ragistared agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DaTE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O petete TITLE [ change [ Addition
NAME SCOTT, STEVEN M. MD NAME

streeT Anpress | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-5T-2IP

e VPT 3 Dekete e vPST Wi Change [ Adition
NAME WEGNER, ANITA 8. NAME

sTreet aDDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-5T-2IP

THLE s ) ‘ ~Oogee” ~ f me— --AS - -~ - : - TfCrange (T Addiion
NAME ANDERSON, JOANN W NAME

STReeT ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-1IP DURHAM NC 27705 A

TME EVP O velete TMLE O Ghange [ Addition
HAME BROADBELT, BRUCE NAME

STREET AGDRESS | 2828 CROASDALE DRIVE STREET ADDRESS

anv-st-2¢ | DURHAM NG 27705 CITY-ST- 2P

TITLE VP 7 gelete TITLE "skbhange [ Addition
MAME GOLD, JEFFREY NAME

streeT A0DRESS | 2828 CROASDAILE DRIVE STREETADORESS | 30O S £ ] 7_ﬁ Sf 3 *ZZ,

ert-s-2¢ | DURHAM NC 27705 o5 | FORT LAGRERYALE, FL %33/

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRFSS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusts
changed, or on an attachment with an a pss, with all other fke empowered.

SIGNATURE: ___ SIGUEEUIRE

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
mpowered to exqeute this report as requued by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

/4503 919383 0388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

LAV VIV V]

1

CR2E034 (10/02)



