2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000056922

1. Eniity Name

STERLING HEALTHCARE SOLUTIONS,

INC.

Principal Place of Business

5901 SW 74TH STREET, SUITE 310
SOUTH MIAMI FL 33143

Mailing Address

5901 SW 74TH STREET, SUITE 310
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90029 020 ***150.00

I

[T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0735132 Not Applicable
Zp Country Zp Cauntry 5. Cenlificate of Status Desired O gizgqg:‘:;ﬁmw
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?ggissg%RSETDéggrﬁNFI%gg FLORIDA, LLC Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

FL

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ooligations of registered qgery.

SIGNATURE

il PSS A

Signature, typed or printed na@uf registered agant and titte il applicable. (NOTE, Remstered Agent signature required when rainstating) DATE

< FILE NOW!!! FEEIS $150.00 - .
“.n -After-May 1,2004 Fee will be $550.00 - * © .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 may Be
Added to Fees

"OFFICERS AND DIRECTORS

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

TLE PVST _ O Detete TILE O change [ Addition
NAME DRESNICK, MD, STEPHEN J NAME

STREET ADGRESS | 13643 DEERING BAY DRIVE #146 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33158-2827 CITY-ST-ZiP

TLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TILE - - J Detete THLE J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Dslete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TITLE 3 Delete THTLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TME O pelate TITLE [ Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ss, with all other like empowered.

Zzoloy

20 O-5 80k

SIGMATURE AND €XPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOH

Dale Daytime Phong #




