o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000086356 ; - 05-01-2006 90331 011 ***150.00

1. Entity Name
STERLING EMERGENCY PHYSICIANS OF WEST BOCA,
P.A.

Principal Place of Business Mailing Addrass .-2
40072289

1000 PARK FORTY PLAZA, SUITE 500 1000 PARK FORTY PLAZA, SUITE 500
DURHAM, NC 27713 DURHAM, NC 27713
S s AN E A AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1198095 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae ;ilﬁ::guo"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
Nama
C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agenl and lille if apphcable. (NOTE: Registared Agent signaiusa required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT B Delete TITLE [ Change  [] Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREET ADDRESS
CINY-81-1p DURHAM, NC 27713 CITY-ST-21P
TITLE s O Delete TLE Vies (R ctange (7 Addition
NAME DAUCHERT, EUGENE F JR NaNE suoene F.- DA ucheaor T o
STREETADDRESS | 1000 PARK FORTY PLAZA, SUITE 500 STREETADDRESS | 7000 PARK. oy flara 52
orY-stF | DURHAM, NC 27713 oSt S UL A, AL RT3
e ] elete L Tres. O change (R Aggition
NAME RAME Er/ S -J
Heen Spoo .
STREET ADDRESS STHEET ADDRESS o Poek Forky Flpan ¥ Bz0
CITY-ST-2IP CITY-ST1-2IP ‘ua.tﬂﬁﬂm CAC STTN3
TiE 3 pelete (\(T [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY-ST-2P
TIMLE [ Detete TILE [l Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-27
e O pelete TILE [ change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | haraby certify that the information supplied with this filing doas not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustes empowered 1o exacute this report as requirad 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 ather like empowere

SIGNATURE: _ ElegecatV’) U-12-0(

EIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




