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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPDRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florids__ in vrder to change its registered office or registered agent, or both, in the State
of Florida. !
1. The name of the carporation:_ Sterling Emergency Physicians of Palmetto, P.A.
2. The principal office address: 1000 Park Forty Plaza, Suite 500 '
__ Durham, NC 27713 L

e
3. The mailing address (if different): - : =0, = -
- - L = C
. , . ‘ O m
4. Date of incorporation/qualification; 05/02/2004 Document qumber: PUWW“

=20
5. The name and street address of the current registered apent and reglstercd office on file unth,the =
Flotida Department of State; . ool g‘ o2
Registered Agents of Florida, LLC

!

100 SE Secound Street, Suite 2900
Miami, FL 33131 )
6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed):
cT Cnrpnrman System
/o CT Corpnmﬁm System

.0, Hox o7 personal mmitoos NOT scceptabisy
1200 South Pine Island Road, Plastation, Florida 33324

The street addross of its registered office and the street address of the business office of its registered
agent, as changed will be entical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the co jon has been notified in writing of the change'
Eugene F Dauchert,Jr Becreatary
ignature 4 GEF, ¢ ar VICE Chamman {FFinted or fyped nmmt and tltlcf

.;hereby accepi the appoin ﬁm as regisiered agent and agree 1o act m this capae
thér ggree to comply with the pravismm H statute relanve Io the proger and complete
r ormance af my duties, and ! am familiar wil, an accept the ¢b fganon of my tion ax
stered agent. Or, if this documeént is 6em§ Jile meregz to rgfiect g change in the registered
ce addre¥s, I hereby confirm that the corpdration has been notified i wrtrmg of this change.

CT tion System
o Lo [ /1-18-0¥

(Bignanms af Registesed Agent) (D_lte)

Waigning on bt FAR ST Assistant Vice ‘
Tt PR T
* %« TILING FEE: §35.00 * * «

MAKE CHECKR PAYABLE TO FLORIOA DEPARTMENT OF STATE AND MANL TO:
DHvisIOw oF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314
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