'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086353

1. Entity Name

STERLING EMERGENCY PHYSICIANS OF HIALEAH, P A,

[ S :
} ﬁL_tc:;gk,a
CUNTNE R i

SECRE TARY UF Siare:

rincipal P i Mailing Address

:(.Jn(}cop;AR:CIfOOI;?; PLAZA 000 PARK FORTY PLAZA LLAHASSEE F( ORIDA

gggHAM, NC 27713 gggHAM, NC 27713

e JUAOERREE ANE
Suite, Apt. 4, elc. Suite, Apl. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FE! Number Applied For

20-1196002 Nol Applicable

e Country Zie Country 5, Certilicate of Slatus Desired | ?i-;gqﬁf:’;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Slreet Address {P.Q. Box Number is Not Acceptable)

Cily

FL Zip Code

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

the obligations ol registerad agenl.

SIGNATURE
Signature, typad o prnlgd name of tgrstesd agent and bie f sppicable. (NOTE Ragistaind Agunt sgnalure regqutesd whien ronstalngl Dalk
FILE NOWIlI FEE 18 $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, Added lo Feas
10. OFFICERS AND DIRECTORS 1", ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P & Detere THLE FRESIOCroT [ ¥R edT e O Crange {7 Adciion
NAME DAUCHERT, EUGENE F JR NAME ROLRLD CLAK, MHD
sTheeT ADDRESS | 1000 PARK FORTY PLAZA STE 500 sertaooness (/000 PRLK FORTY LM 2A, S7E 500
cITY-ST-20P DURHAM, NC 27713 Y ST-2IF D{,{LMM’ v/ K 77/3
e T ] Dslete HLE TREHSULOL | CFO O Crange &) Addition
NAME SPOON, EILEEN NAME T M ES M. DOUATHITT
STREETADDAESS | 1000 PARK FORTY PLAZA SUITE 500 STREETADDRESS | S4ME A O €55 ABDVE
CITY-ST-2P DURHAM, NC 27713 CRY-§T-21P
TILE [ pekete TITLE [ Change [ Aaditon
NAME HAME ) !3 -!_ L P | ,1:!_ :3 L sampls ¥ 3
STREET ADDRESS STAEET ADDRESS QC A Tt 1 Eer:",_m,:j-_;M "-’T‘FE:;!-\!!_! 0
CrrY-ST-2IF ciy - 5. 2P e
TIMLE [ Delete TIILE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1- 21 Cy-51 90
TILE [ pelzte me (Jchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY ST-7IP
TITLE O Delete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY ST-2P

12, | heraby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is tue and accurate and thai my signature shall have the same legal elfect as il made under oath; that ! am an olficer or dirgcior
ol the corporation or the recaiver or rustee empowered to execule this reporl as required by Chapier 867, Florida Statules: and that my name appears in Block 10 or Block 111t

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Duta Dayme Pnone o

changed, or on an altachment with an address, with all gther Tike empowered
SIGNATURE: () | A W ¥-23-07 G/7-383- 0358




