2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P98000101740

1, Entity Name

PEDIATRIC HEALTHCARE, INC.

05-01-2006 90331 006 ***150.00

Principal Place of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Mailing Addrass

1000 PARK FORTY PLAZA
DURHAM, NC 27713

40072211

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, aic. Suite, Apt. #, elc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appked For
56-2114644 Not Applicabla
Zp . Country Zip Couniry 5. Certificate of Status Desised O $875 ﬁ_uddil.iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agant
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FLT Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stala of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature. iyped of printed narme ol registered agent &nd titla if applcabls. {NOTE: Ragistered Agent signature regquired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD W Detete TIE {1 change [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 SEREET ADDRESS
CITY-ST-21P DURMHAM, NC 27713 CITY-58-2P
TITLE Vs O Delete THLE Pﬂgs 1 ™ Change [ Adgition
NAME DAUCHERT, EUGENE F JR NAME EUGEME F‘_me &
STREET ADORESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS | # OO O FATr Fordy Pla za-# 2.0
Gvstze | DURHAM, NG 27713 ovsze | Jukhim. VA 27713
TITLE T 3 Delete TINE [ Change [ Agdition
NAME SPOON, EILEEN E NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27713 ClTy-ST-2IP
TWILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CITY-ST-2IP
THLE O elete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TMLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal affect as if made under oath; that § am an efficer or director
of the corporation or the recaiver or irustee empowerad to executa 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 address, with all other like empowered.

SIGNATURE: _ Gttecn Y Yl

UAT Dl

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytena Phone #




