FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90331 009 ***150.00
DOCUMENT # P04000086354
1. Entity Nama
'S:';ERLING EMERGENCY PHYSICIANS OF PALMETTO,
- u' T eLUD

Principal Place ol Business Mailing Address
1000 PARK FORTY PLAZA, STE 500 1000 PARK FORTY PLAZA - STE 500
DURHAM, SC 27713 DURHAM, NC 27713
s v NI

Suite, Apt. #, eic. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1196056 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O l?ese'gesq l‘:‘r’e";ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
C T CORPORATION SYSTEM
% C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regit agent and title if dicabl (NOTE: Aegisterad Agant signature requir2d when rainstating) DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT X Delete TITLE [ Change [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 S$TREET ADDRESS
CITY-ST- 2P DURHAM, SC 27713 CITY-S1-71P
THEE 5 [ Detete g RES- fd Change [ Acuition
NAME DAUCHERT, EUGENE F JR NAVE EucenNe £ DButleer TR
STREET ADORESS | 1000 PARK FORTY PLAZA, STE 500 ST OURESS | /P00 PP oty PIAzA Ao
ov-st2e | DURHAM, SC 27713 oSt | Mg hpm. AQ S T3
TLE O pelete TITLE TR s [ Change ] Addition
NAME NAME L Joen Spooa)
STREET ADDRESS STREET ADORESS | Jop P PRK. Fp;ul.’ ﬂf} 24 '/{5?0
CITY-st-21P CIyY-ST-2IP Du&hﬁm Nl 173
TE [J Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST1-2P
TITLE [ Detete TITLE Ol Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CiTy-S1-2P
TNLE O Detete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! repont is true and accurate and thal my signature shall hava the same legal aiffect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bletew I Jectnm U-2-Hl

SIGNATUREGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




