2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050CT 20 &K S: 28

DOCUMENT # P04000086353

1. Entity Name
STERLING EMERGENCY PHYSICIANS OF HIALEAH, P.A.

) ELI,H;; Lan ¥ OF STATE
A LA BN A adad sl od T OF ST
Principal Place of Business Mailing Addrass TALLAHASSEE FLORIDA
5901 SW 74 ST - STE 310 1000 PARK FORTY PLAZA - STE 500
SMAMI, FL 33143 : DURHAM, NC 27713
> g g S I TEEL AR
1000 ¥aRK forTt QLirzp _
Eg“g g’" # etc. Suite. Apt. #. atc. 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE{ Number Applied For
:D;}&Hﬁm" NC } 20-119 bood Not Applicable
ai,p 113 Country Zip Country 5. Certificete of Status Desired (] g‘g‘gasqlﬂ:‘:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigratone, typed or printed nama of registerad ageni and Ltse if applicable. {WOTE: Raglstersd Agerm rignature reguired when relnstating) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.1923(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tme YT - O Detete e Ol Change O Addilion
HAME DRESMILK, STEPHEN I M.D, NAME )
STREETAORESS 1o 0 PARIS FORTY ARzZA STE. Sbo STREET ADDRESS
ovstze pofuam, Ne 27713 ot 28
TLE S ' 5 O petete TME O Change [ Adgition
e - DAVLHERT, BubenE F TR s A0ONE — -
DEO=E3 1224
STREEI DRSS (| o00 PARK, FoTY PLAZA STE 600 STREET ADDRESS 10/ "U'--—DI‘[]_S"B—:—D 10...; ;;;?"l] -
CITY-S1-2IP 'DOMP‘_m ) N C 211 ‘3 CIY-ST-2P Pt R e ] huly o d 11 R
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-51-2P ¢ 0/‘2,‘7 CITY-§T-2IP
TITLE Y I - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
City-81-2P . CITY-ST-2IP
TNt [ Delete TME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cnv-51-2P CITY-5T-2P
TImE 7 oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19‘07}3)“). Florida Statutes. | further certily that Lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recefver or {rustee empowerad to execute Lhis repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered
SIGNATURE: WM io-/i«og 3/4-383-055%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFHCER GR DIRECTOR Daytme Phone #




