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

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000086359 05-01-2006 90331 010 ***150.00
1. Entity Name
STERLING EMERGENCY PHYSICIANS OF PARKWAY,
P.A.
Principal Place of Qusiness Mailing Address ,
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
SUITE 500 SUITE 500
DURHAM, NC 27713 DURHAM, NC 27713
T S ARV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
20-1196181 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?g;;:‘l‘::ﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F_mancing O $5_(]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE POT B Delete TITLE i Change ~ [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CrY-ST-2P DURHAM, NC 27713 CITY-$T-20P
TITLE S O Delete TITLE Pﬂfs e Whange 3 Addition
NAME DAUCHERT, EUGENE F JR NAME EUGENE F- DAusfect T
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREETADORESS | pope FARE FO lnzn 520
CIv-ST2F ] DURHAM, NC 27713 st | Buphdm. AL QTN 3
TImE [] Detete THLE Eileen Spoor ~TReS [ Change €& Addition
NAME NAME ;
STREET ADDRESS SIREET ADDRESS /000 / m%ﬂjﬁ p/ﬂp S0
CITY-ST-2IP _ CITY-§T-2P M e . VO S 7UD
TILE O pekete TMLE : (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T £ pelele TILE Ol change [ Additien
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-St-21P CITY-51-21P
TITLE T Delete TiTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 o the receiver or trustes empowered 10 execute this report as requirsd 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 other like empowered.

SIGNATURE: _ Blecitad Y Mt int’ ) 17D

SIGNATUI# AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




