2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000084629 ecretary of State
1. Entity Name 04-01-2004 90014 027 ***150.00
STERLING HEALTHCARE HOLDINGS, INC.
Principal Place of Business Mailing Address
5901 SW 74TH ST, STE 310 5301 SW 74TH ST, STE 310
SQUTH MIAMI FL. 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Appiied For
65-1179141 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus.Degired O gg'ZSq$?:;[i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

REGISTERED AGENTS OF FLORIDA, LLC

100 SE 2ND ST STE 3500 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signaiure, typed or DnnlB‘(’! namd legl.slared agant and titla J appkcable. (NOTE. Rogistared Ageni signatura required when rainstating) DATE
- FILE NOW!! FEE IS $150.00 < . _—
. Election C ign F
Afloray 1, 2004 Foo il be 55000 T o S0 v
i Make Check Payable to Florida Deparlmen! ol State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete THLE [ Crange  [] Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 13643 DEERING BAY DRIVE #146 STREET ADDRESS
Ciry-s1-21p MIAMI FL 33158-2827 : CiTY-ST-ZIP
TILE 3 betete T [dcChange [ Addilion
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7IP
mE O pelese THLE [3change [T Acdition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-$T-21P CHTY-ST-ZIP
THLE 3 Delete THLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TFLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-21P
TE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing dees not gualify for the exemption stated in Sectien 119.87{3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trysiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfaadgdress, with all other like empowered.
220 | 20 oA

SIGNATURE:
PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




