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

Pursuont 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

Florida In order to change its registered office or registered agent, or both, in the Stote
of Florida. :

1. The name of the corporation:_Sterling Emergeney Physicians of West Boca, P.A,

2. The principal office address: 1600 Park Forty Plaza, Suite 300
Durham_ NC 27713

3. The mailing address {if different):

4. Date of incorporation/qualification: 06/02/2004 Documcni: number: PO4000086336
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: i ~r
Registerad Agente of Florida, LLC ; o é i
] i~y :;‘ —_ Lo
100 5B Srcond Street, Suits 2900 4 % R —
Miami, FL 33131 e o
i, ! :11 :‘1 ' - m
6. The neme and street address of the new registercd agent (if changefd) and Jor registered pifice 43 2
changed): ; =2
CT Corporation System i }(“;‘r“ ()
¢/o C'T Carporation System

{P.O. Bax or perional maslbox NOT accoptable) ]
1200 South Fine Island Road, Plantation, Florida 33324

The street pddress o itgé’qgi stered office and the straet address of the business office of its registered
agent, as changed will be identical. ;
Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
authorized by the boardsor theyoorpo on h.ﬂgf bcex? notified in writing Pf the changgl."
Fugena F Dauchert, Jr  Secratary

] o Of A oftlcer. I inman ] 1Prinied oF ypEd oams and Gl
I hereby accept the appeiniment as registered agent and agree to act in this capacity.

ﬁ:rtfzej; agrg o c-‘op'gp by with the proég_z‘qm oj‘%ﬂ .rm.'uﬁege!aﬁve {o the pro p?m?:z‘ compiete
performante of my dutiés, and { am familiar with and accept the obligatipn ofgxy fo.smon as

registered agent. Or, if this documént is being filed merely to reflect a change ih the registered
affice aa'a'reﬁs i hereb;ccnﬁrm that the mrpbzzﬁﬁon as b};en n'g‘iﬂed in writing af%hisgg'hange,

CcT wtion System
By o of —J EEY 20 b d

(Signenurs of Reyisterod Agemt) {:mu:)
If signing on fofan eotity:
ﬂ’l‘fi‘n“lgamaé?ﬁiﬂssrstant Vice -
y {Typed or R jrgnd Ripvmpit (C-pnci' ty)

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MatL 1O
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
FLOM - LAl 42) T Byrie Onlinr '
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