. -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

AT

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DOCUMENT # P98000101740
1. Entity Name ZGU]
PEDIATRIC HEALTHCARE, INC. JUN IS PHp: 4y
SECRETARY OF <
F -

Principal Place of Businass Mailing Address TALLAHA SSEE FLSO}.F?IJDEA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
T e S 0T R
/000 PARK Feoery AAZA | /000 FALK ForTy AAzA

Suite, Apt. #, elc. Suite, Apl. #, etc.

S 126 £00 =, 7< 500 04192007 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4. FEI Number Applied Far
Duepnm N& Duerrsnt, Ne- 56-2114644 Not Apphicable

2{)77/3 Country ‘?Z;_?/j Gountry 5. Certificale of Staws Desuved O Ei';iﬁf:‘;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

CT CORPORATION SYSTEM

Slreet Addrass (P.O. Box Number 15 Not Accepiable)

Cily

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, Iypad or ponted narme of raiglered agent ancl e it appiicable

NCTE Regstarsd Agent signdlire rédntsd when reinslakng) DAIE

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

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K] Detete TTLE ce O [PRES DEVT O Change BT Audition
NAME DAUCHERT, EUGENE F JR NAME ROBEU T Burkee_
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREETAODRESS | FOD L PARK FOETY AA28 Sroe 500
cry-sT-zP | DURHAM, NG 27713 ov-si-ze DU A, AIC RT7TI3
e T X3 Delete HiLe Ve {Se'&z ‘7‘4"-}‘/ O Crange  JE] Addition
NAME SPOON, EILEEN E namg 54 MEPMAaras
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 sweeroonsss | Sqmre. Adelress HBOre
CITY-S7-2IP DURHAM, NC 27713 CITY-ST-2IP
L [ elete TITLE TREQSHALR | CFPD [ change B Acition
NAME NAME THAMmES, M. DOUTHIA+
STAEET ADDRESS STREET ADDRESS

ne Address dpove
CiTy-ST-2ip CiTY-§1-2IP ﬂ ¢
TME [ Detete TLE V’_’ [ Change 5] Addition
NAME NAE KimBerinf A. LseA7A
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP orv-stze A Address Asowe
TILE O pelete TITLE 1 e e T -EL pryncs [3 Addition
e e O AT 25— #2400, 00
STREET ADDRESS STRACET ADDRESS e e A e
CITy-ST- 2P CINY-$1- 2P
TITLE O pelete TILE 3O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST-2IF

¢- 2307

12. | heraby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the nformatior
indicated on this report ar supplemental report is true and accurale and hat my signature shall have Ihe same lagal ellect as if made under galh; that | am an officer or diroctor
of the corparation or the receiver or trustes empowered 1o execule this report as required by Chapter BOY, Florida Statutes; and (hat my name appesrs in Block 10 or Block 11 4

Gr5- 353~ O35¢€

changed, or on an attacths with all athar like empowerad.
SIGNATURE: ' éﬁal'““"/

EI?NATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

Dityt rie Proang 4




