2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. E“Q ‘ i "m

DOCUMENT # P04000086354 L L.

1. Entity Name ZU

STERLING EMERGENCY PHYSICIANS OF PALMETTO, 07 Jun | 5 Py

P.A. 12: 14

SECHE Thmw «
WOoimM L T

Principal Place of Business Mailing Addrass rA L L A HA SIEEEU;:LS AT L

1000 PARK FORTY PLAZA, STE 500 1000 PARK FORTY PLAZA - STE 500 ORID A
DURHAM, SC 27713 DURHAM, NC 27713

;T VT T U RN ROARROIAEERTIEEY
(000 PaLK Foery HAz4 /1000 PARK Fxgy A2

Suite, Apt. #, atc. Suite, Apt. #, &1C.
Stes e 500 SDL/#C 500 04192007 Chg-P CRZE034 (12/06}
Cily & Staie City & State 4. FEI Number Appiied For
DURH AN | A DustAm NC 20-1196056 Nat Applicable
ZZ'I;‘?/j Country G?Z; 743 Country 5. Cerlificate of Status Desuad O Ei'gigf:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

C T CORPORATION SYSTEM

% CTCORPORATION SYSTEM Streel Addrags {(P.O. Box Number is Nol Acceptable)

1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislerad olfice or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oe printed name af registared agent and Liie t apohcable

(HQTE Ragattnad Agent sinalure | oguisiel when tamsiating)

[PESI

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 5 elee THLE PREBIOEWT Dig TR, O Crange [ Addition
NAME DAUCHERT, EUGENE F JR NAME ROLFMJD CeAex AD

STREET ADDRESS | 4000 PARK FORTY PLAZA, STE 500 SRELADORESS |, 000 s pOET, RALA, S7TE 50D

CITY-ST-21P DURHAM, SC 27713 CITY-ST-2iP DUl i) Ae- 7743

TLE T B Delete TILE TREHSHAEC. ) CF~0 [ Change X Acdition
HAME SPCON, EILEEN NAME TARES M, DOWTHITT

STREET ADORESS | 1000 PARK FORTY PLAZA SUITE 500 STREETADDRESS | S ME MO =SS ABore.

CiTY-ST-21P DURMHAM, NC 27713 CITY-ST-2P

TITLE [ Detete TILE [T Change  [] Addition
NAME NAME £ = . - o

STREET ABDRESS STREET ADDRESS !_I l__!| 1 !_! ':':!:_ ".‘:!' -____.!""““ ot E _
CITY-ST-2IF CITY- ST- 2 07— N1 2400 0N
TME O oetete TILE [ Change (] Addition
NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST ZIP

TLE 1 Detete TINE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-5T-2IP

TMLE 1 Delete THLE [1¢hange [} Additon
MAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-s1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and Lhat my signaiure shajl have lhe same legal elfect as il made under oath: thal ! am an officer or directer
of the corperation or the receiver or trustee empowered 10 sxscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all gther like empowered.

SIGNATURE:

#3307 G/F- 3853 L3 &5

¢
/ fIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING QFFICER OR DIRECTOR

Dagse Chaylarr: Phocg v




