o

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000086359

1. Entity Name

STERLING EMERGENCY PHYSICIANS OF PARKWAY,

P.A.

Principat Place of Businass

1000 PARK FORTY PLAZA

SUITE 500

DURHAM, NC 27713

Mailing Address

SUTE 500

DURHAM, NC 27713

1000 PARK FORTY PLAZA

A

FILED
050CT 20 AH 9 25

stk AR OF STATE

TALLARASSEE, FLOKIDA

FAIGACAEU AW

2. Principal Place of Business 3. Mailing Address

Suite. Apt. . otc Sulte, Apt. 8. etc 10122005  REIN-P CR2EQ98 (§/04)

City & State City & State 4. FEI Number Applied For

In-119 1€ Nat Applicable
o Gountry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigranre, Iyped o printed narme of ragistarac apent and ik 4 applicable.

(NOTE: Registared Agent signatura required when nensisting} DATE

FILE NOWII FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
Mg v [ telete e [ change [ Addition
N IDRESMICK, STEAREN T MD NASHE
STREET ADDRESS [vopp PARK, FoRTY ALAZA STE Sco SHREET ADORESS
on-§-2p - poRdAm, N T8 Cry-ST-2IP
TME S O Detete e O change [ Addition
NAME PAVLMERT EvENE F IR HAME SIS OE= L 7
. Pt B ok h e Te T [ e
smesomess 1000 PARK PoTy PLAZA STE 500 STREET ADDRESS 1n ,f-,:a[},fﬂl:__[ifﬂr:-'é'__nng {;;15!-0 0
om-st2P [Pyl tfm, NC 273 cY-ST-2P Sl L Lt L B £ 1
e ’ 3 Deete TinE O Change [ Addition
AN RESMICK, STeduen T WD A
seeT A0S (10p0 PARE, FpRTW TLAZA STE Soo STREET ADDRESS
ar-st-ze ByRHAM NC ZTTL3 ciry-51-2%9
TRLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P ‘L A ih / @3 ciry-§T- 7
MLE T 'l T £ pelete nLE ] Change [ Adilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
trr-ST-2P CITY-5T-2P
TINE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-2IP

12. | hareby cerlilg that the information supplied with this jiling does not qualily for the exermption stated in Saction 119.07{3)i). Florida Statutes. | furthar certify that ihe information
[

indicated on

is report or supplementat report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; thai | am an officer of director

of the corporation of the receiver or trustae ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 it

changed, or on an antachment with an address, wilhall other like Bmpowefeﬁ
£ ek

s:eu.\runf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR/MRECTOR

SIGNATURE:

9 3850353

-3V

Daytima Prane #




