[y

0 FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000101740 03-07-2005 90292 001 ***150.00

1. Entity Name

PEDIATRIC HEALTHCARE, INC,

Principal Place of Business Mailing Address myvaevery

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 DURHAM, NC 27713

o v UM AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

56-2114644 Not Applicabla
zp Country Zp Country 5. Certiicate of Status Desired [ 9B8+73 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or penied name of registerad agent and Litle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be Hiee Checx fvidue To
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees fehinh DedreTmént ¢f STHTE
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 Deleta TNLE Py 53 Change [ Aadition
NAME DRESNICK, STEPHEN J MD NAME PRESMICK, STEPHEN T MD
STREET ADURESS | 2828 CROASDAILE DRIVE STREETADORESS | 100 PARY, FeRTY PLAZA SWTE Hte
CTY-ST-2IP DURHAM, NG 27705 Or-Si-2P - DuRHAM NC 21103
TILE Vs ] Delete HILE Vg 3 Change [ Addition
NAME DAUCHERT, EUGENE F JR HAME DﬂUCP(EPJ, Eudene £ T
STREET ADDRESS. | 2828 CROASDAILE DRIVE STAEET ADORESS | { 006 PARK FoRTY FLAZA SUVITE Boo
GiTY-S1- 2P DURHAM, NC 27705 CITY-§1- 3P DvRnam Me. 214 13
HILE A B9 Delete TILE {JChange  [T] Addition
NAME DAVIS, TAMMY NAWE
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST1-2P DURHAM, NC 27705 CITY-5T-2IP
TLE T [ Detete TME T & Change [ Addttion
RAME SPOON, EILEEN E NAME SPeen, BaLg e £
STREET ADDRESS | 2828 CROASDAILE DRIVE STREETADIRESS | |DE0 PARK FeRTY PLALA SuiTe Soo
Cov-5r-7° | DURHAM, NC 27705 Cov-s-z2 Dy HAM NL 21113
TLE [ Delete TILE [ Ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-ST-2IP
TILE O oelete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-SI1-ZP oITY-ST-21P

12. | hergby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8leck 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@WW \ Baove B Dauche 7F  tfzjor G193830388

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING or?czn OR DIRECTER Date U Daytme Prona +




