FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000086353 05-01-2006 90331 007 ***150.00
1. Entity Name
STERLING EMERGENCY PHYSICIANS OF HIALEAH, P.A.
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA . ] Y
500 500 o )
DURHAM, NC 27713 DURHAM, NC 27713 g 00 7 2 270
> R v AR IR AR
Suite, Apt, #, elc. Suite, Apt. #, stc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1196002 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O ?i'gg‘zrf;‘ional
8. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Signahra. typed of prntad name of regisiered agen and sde it appcable. [NOTE: Agent sigy requirad when DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT B osiete TILE CChange  [J Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
oTy-sT-2fP | DURHAM, NG 27713 CITY-ST-21P
TITLE 5 O etete TITLE Pees: [KChange [ Additicn
Nawe DAUCHERT, EUGENE F JR e Encena F Davclent To
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 swetoohess | s000 Fex. Poidky Pldzn FBD0
ony-sT-zP | DURHAM, NC 27713 CITY-ST-2IP Durhron AL, S T2
TIILE 3 Detete THLE TS [ Change P Addition
. v
NAME NAME & e Spoer Az,
STREET ADDRESS STREETADDRESS | 4 /ptp) FAomesc. Forthy An24
Gy -ST-7P Y-SR | Apil a9 i 2 T2
HILE 3 Delete TIItE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-7Ip CIY-§T-29
TIRLE [ oelete TIE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIFY-S1-7P
TmE (71 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-S1- 1P

12. | heraby certify that the information supptiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | 'em an officer or director
of the corporation or 1he recaiver or trustea empowered lo executa this repon as required by Ghapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: B84 2c0? 220 Y42-0b

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




