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

Pursuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation ovganized under the laws of the State of

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

1. The name of the corporation;_ Sterling Emergency Physicians of Parkway, P.A.
2, The principal office address:__1000 Pack Forty Plaza, Suite 500
Drarham, NC 27713

3. The meiling address (if different):

=

4, Date of incorporation/qualification: 06/02/2004 Document mumber: 04000086358 <
l; N 5.- % -‘“fm%
5. The name and street address of the current registered agent and registered office on file wm: the..
Flarida Department of State: .;-; W -
Registored Agonts of Flarida, LLC L & 2 I ]
100 SE Stcond Streat, Suite 2900 = ce g O

3% o

Mismi, FL 32131 55'; ~ W

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
C T Corporation System

cfo C T Comporation System
{P.O. Box or petsonal mtilbox NOT acoepiabic)
1200 South Pine Iland Road, Plactation, Floride 33324

The street address of its re; stcrcd office and the street address of the business office of its registered
agent, as changed will ba identical.

Such change was autharized by resolution duly adopted by it board of directors or by an officer so
authoriz the board, or m?:ycorp ration hagr bocrl? notliy ed in writing of the changcy °

Eugene Daticheyrt, Jr Saeretar
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I hereby accept the imtment as registered agent and agree to act in this capact
I ﬁmhe}r}' agrep 0 crfp pﬂ wztﬁ t 2 p jq%gzom Q H s re.gwfﬁlmve 1o the prc?er m?d complete
m

¥ ormmce L) amitiar wi accept the abligation 1y osm’on as
‘W stered age m‘ f tﬁu documenr is being i JIe merelg/ to reflect a change it fD he rcgmered
ce addre.rs. i hereby confirm that the corporation has been notified in wmmg of this change.

C T Copporation System

By o L e VI A VA

(Signature of Reglstened Agent) Pec)
If signing on Wkemn-Fareedy:Assistant Vice
President
(Typed or Printcd Mame) (Cwpucity)

* « * FILING FEE: §35.00 * * *

A{AKE CRECKS PAYABLE TC FLORIDA TYEPARTMENT OF STATE AND MAILL TO;
DIVISION OF CORPORATIONS, P.O. BOX 5327, TarLarasszr, FL 32314
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