2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P04000086354
t. Enfdty Name N
STERLING EMERGENCY PHYSICIANS OF PALMETTO, 08 JUL-31 PH 2:01
P.A.
c: StuneiaRY OF STATE

Principal Place of Business Maiting Address TALLAHASSEFE, FL ORIDA
1000 PARK FORTY PLAZA, STE 500 1000 PARK FORTY PLAZA - STE 500
QURMHAM, SC 27713 DYRHAM, NC 27713
rremmama s o reertoeer—| IR EREAIT

6400 Atlantic Blwvd 6400 Atlantic Blvd

Suite, Apl. ¥, ele, Suite, Apt. #, etc. 07002008 Chg-P CRZE034 (12/06)

City & State City & Stata 4, FE) Mumiber Appbed For

Jacksonville FL Jacksonville FL 20-1196056 Nol Applicable
Zp Countey &p Country 5, Certlicate of Status Desired 0 S{g‘gixg‘bMi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agant
Narme

C T CORPORATION SYSTEM
% C T CORPORATION SYSTEM Slrgel Agdress {P.O. Sox Number is Nol Acceplablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City FL l Zip Coda

8. The above named entity submits fnis statemend for Ine puspose of changing its registered office or registered agent, or hoth. i the State of Fiorida, 1 am lamear wilh, and accep!
the obligations of ragistered agent

SIGNATURE
Sigrature, Typed of Danled [T of rrgRieoer 30007 anC Wi ¥ apphcatle. {NOTE: Recas meng Ageat sigroiors e wedd w27t EWSIIOng | DATE
FILE NOW!! FEE IS $550,00 8. Elocton Gampargn Financing $5.00 May Be
Due by Soptomber 12, 2008 Trust Fund Contribution O AddedicFees
0. GFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES 10 OFFICERS AND DIRECTORS IN 11
me PD X oekete il President, Treasurer Dcrange (8] sdelion
NAME CLARK, ROLAND Narte Michael Pinelli, MD
STREET £DORESS | 1000 PARK FORTY PLAZA, STE 500 SREAEE |8400 Atlantic Blvd / Jacksonville FL  32]
ciry-s1-2 DURHAM, SC 27713 trhy.sr.oe
T3 TCFO X1 petete g Secretary [JChange 1) Addition
RAME DDOTHITT, JAMES BAME Joel P. McMains
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 SHEESS 6200 Atlantic Blvd / Jacksonville FL 322
Y- 5T- 2 DURMAM, SC 27713 Y5 P
e {1 petete s _ {JCrange [T Adtton
ue we _S001 33955949
STREET ADDRESS SHHEET AUDRESS 03/05/703--01005--001 #4550, 03
C§TY-§T-21P COITY-$1-2w
TILE [ Detete Ting O Crange [T asavion
HAME NAVE
STREET ADDRESS STAEE] ADORESS
Livy-S1-2P tire.g1. 20
i 1 optete |(1E3 Crange  {7] Addition
NAME HAE
STREET ABORESS STRECT AGURESS
Y- 5T-2P CRY.ST P . 4)/) Z/ /
i O Deioe g /7 — / Diowse O ion
NALE HANE
STASET ADCRESS STRETT ALNESS
Y5319 T 3T e

12. t neroby cerliy tal the information supplied with this tiing does ol quality for the exemptions contamed in Chapter 119, Fiorkia Statuies. 1 lurther cartity thal (he information
indicated on this raport of supplamental report 1S trug &ntd accurale and tal My signatute shiail hove the same logal effect as i made under aath, that | am an officer or director
of Ing corpotalion of ho eeever of rusier empowerad 10 exeeuls this r% as required by Chapiler 807, Fiorida Statutes; and that my name appesrs in Block 10or Blogk 114d
changed, of on an atlachmen! with an address, with o} e empowaeTa

Joel P. McMains, Secretary 904-805-1300

SGNATURE AND TYPEG UR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Oate Diar vy Prowrgy B

SIGNATURE:

\J




