2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- .
DOCUMENT # P04000086353 FiLED
1. Entity Name
STERLING EMERGENCY PHYSICIANS OF HIALEAH, P.A. .
08 JUL 3! PH 1:38
Prinipal Place of Busincss Maling Address SEUH bt Y OF STATE
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA TALLAHASSEE. FLORIDA
500 500
DHRHAM, NC 27713 DURHAM, NC 27713
e e p o W 111111 (TR
6400 Atlancic Blvd 6400 Atlantic Blvd
Sute, Apt. 4 elc. Suite, Apt. 8. oic. 07092008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE! Murnbet Applied For
Jacksonville FL Jacksonville FL 20-1196002 Hot Appricasle
Zip Country 2ip Country : - Desi $8.75 addi
32911 Duval 32211 Duval 5. Cenificate of Status Desired (] Foo Requirec;‘mm
6. Name and Address of Curront Registared Agent 7. Namao and Address of Now Registered Agent
Harne
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Strest Address (PO, Box Numbor s Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The atiove named entity submuts trus Statemert lor the purpose ¢f changing its rogisicred olfice or ragistered agent, or both, in Ihe State of Flotida, | am famiFar with, and aceopt
the obfigations of registered agent

SIGNATURE

Sigriatate, s o prirtig aaee of IGISKNEN 3t L0tk (e 4 ADpiGable SNETE, Firisitvemes SOREE S <XIare B0 ba Whan seTslngG) DAE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Francing $5.00 vy Be
Due by Septomber 12, 2008 Trust Fund Contibution. [J  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PO K Deete LE President, Treasurer {0 Crangs [0 Auticn
STREET ADORESS STREET ADDRESE .
oSt | DURHAM, NG 27743 v, b 6400 Atlantic Blvd / Jacksonville FL 3221
ms TCFO B peime LE Secretary O Crenge X Addiion
HAME DDUTHITT, JAMES NAME Joel P. McMains
STREF 4006255 | 1000 PARK FORTY PLAZA STE 500 SETIOESS 16400 Atlantic Blvd / Jacksonvilke FL 322
CHY-$1-BP DURHAM, NC 27713 oIy -S1- 2P
g {7 Deivte i [ Crangz [} Adcdeon
HANE Nag L _
STREET ADDRESS SIREET ADDRESS i S001 32955952
TY-ST.ZR CY-57-2P 08/05/08--01005--002 *#550. 00
itk [ teiata ik T3 Change ) Adatrion
HAME NAME
STREET ADDRESS STREET ATORESS
ety -ST-2p CTY-31-7P
THLE 1) Detste TIiLE DiChange ] Adaiion
HAE NagE
STREET ADDRESS STREET ADERESS
CITY <53 - 2P LY. 51+ 2P M \
ne O Desre g J | ’ N\ OYhroe [ adaivon
st HAME
STREET ADDRESS STEET ALDRESS
oMy .SE-2P Lr-51- 29

12. | heraby certity that the infarmation supplied with this filing does not qualify lor the exemptions coniained in Chapter 118, Flerida Statuies. | furthes cortify thal the Information
indicated on this repor o1 supplemental teport is true gnd accurate and that my signature shall have the same legal eftet as if made under gath, that ! am an oflicar or ditecior
of the corporalion of the recever of tUsICE empovs: GAGCUY IS report as requited by Chapler 607, Florida Btatules. and 1hat my namo appears in Black 1D or Block 11 it
changed, of an an atjacnment with - MRr fke emporfered.

Joel P. McMains, Secretary 904-805-1300
SIGNATURE:

TURE AND TYPED O PRINTEDRANE OF SIGNING OFFICER DR DIRECTOR Date Cuticser Progre »




