2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000086354

1. Entity Name

STERLING EMERGENCY PHYSICIANS OF PALMETTO,

P.A.

. Principal Place of Business

1000 PARK FORTY PLAZA, STE 500
DURHAM, SC 27713

Mailing Address

1000 PARK FORTY PLAZA - STE 500
DURHAM, NC 27713

2. Principal Ptace of Business 3.

Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, atc.

FILED

050CT 20 AM : 27

ok [ARY OF STATE
FALLAHASSEE, FLORIDA

WAV A

10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
20-\1% 050 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| $8'75 Additional
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

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

Name

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruture, yped or printed name of regigtared agent and tite ¢ epphcable

{NOTE: Ragisterad Agem signature requinsd when reinetating) DATE

FILE NOWII! FEE 18 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
me ¥D 1 Deteto e [ Chonge L] Addition
NAME DREsSHICK, STEPHEMN T. M.D. NAVE
STEET ADDFESS (1000 FANG FopTy PLAZA. STE 560 STREET ADDRESS
CITY-51-21P DURML u & 1-'-" |3 CITY-S1-2IP
TRLE S O velete TITLE [ changs [ Addition
NE DAVCHEAT, BVeENE F, SR NAME
STREETADDRESS (1800 PRAK FolTY PLAZA STE Goo STREET ADDRESS
CIY-S1-21F 30RH'M\; ﬁ t 2T 3 oTy-S1-2F
TnE LB O Detete TMe [change  [J Addition
NAE DRESMICK , STEPHEN T W.D.. NAME T .
STREETADDRESS | 1300 PAR K. FoRTY PLAzp STE Soo STREET ADDRESS -'f:]"'-l—r!'“!b!“rifﬁ“q‘g 1= '"—E'J-
i T S CIfY-51- 2P 10/20705—-010%8--0311  +%150.00
TTLE ) [T Delete MLE [l change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
/
CITY-ST-21P / CITY-ST-ZIP
TILE l' [ ] peleta TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TILE [ Delete 1MLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12, | heraby certify that Ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
3 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

indicaled on this repart or supplemantal report is true an I ! | : [
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f

changed, or an an altachment with an address, with all other like em,

717 -383-035%

SIGNATURE: _%44 e biA
Sl AND TYPED OR PRINTED NAMSE OF SIGNING OFFICER OR DIRECTOR

(3 ps~
Date

Dayme Phone #




