2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILYE([JJF STATE
s:;w”i%l’ga%v “ORPORATIONS

DOCUMENT #M04000000413

1. Entity Nama

STERLING GROUP CLINIC SERVICES, LLC

08 APR 30 AH S: 06

Principal Place of Business Mailing Address

1000 PARK FORTY PLAZA
SUITE 500
DURHAM, NC 27713

SUITE 500

1000 PARK FORTY PLAZA
DURHAM, NC 27713

SRR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
6400 Atlantic Blvd 6400 Atlantdic Blvd

Suite, Apt. #, etc, Suite, Apt. #, etc, 04172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksconville, FL 20-0641565 Nat Applicable
r ?f 5’2 11 CGL;RY ;IE 211 C{}‘g}? 5. Centificate of Status Desired (] E:’B'ggq :\if:c:“c’"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLLAND RCAD
PLANTATION, FL. 33324

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped o printed name of tagistered agent and ttle if applicable.

{NOTE: Ragistarad Agen! signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TME M Change [ Addition

HAME STERLING GROUP HOLDINGS, LLC HAME s

STREET ADDRESS | 1000 PAR TY PLAZA SUTE 500 STREET ADORESS | brlf OO MTLARIT I ¢ BE VD

GM-STIP | DU  NC 27713 cny-stae | HECASON I, Fe 221/

TITLE [ pelete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-ZIP CITY-ST- 2P

TLE [ oelete e b 1 J £ I Al 1 R Sy Dhempge [ Addiion
T - . T

e e 057 14/08-01024--014  ##1560. (0

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-7IP

TLE £ Detete TLE O Change [ Addition -

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-21P CITY-ST-7IP

TILE 3 Delere TME [ Change (] Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CiTy-51-2IP ]

TITLE O Delete e [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CIrY-57-7 CIrY-§1-2p

11. | hereby certify that the informgki
indicated cn this report i
limited liability com

ered 1o ex

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing membier or manager of the
te this report as required by Chapter 608, Florida Statutes.

Robert J. Bunker, Manager

4/21/08 Fod-§o5 ~1300

BIGNATURE AN|

Date Daytime Pnans #

i o



