2;005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050cT 20 AM
LURE |

DOCUMENT # P04000153449

1. Entity Name

STERLING HOSPITALISTS OF FLORIDA, P.A. 8: 24

AL e .
Mg {}E- &

A e U STATE
Principal Placa of Business Mailing Address 1AL LA i 551' E« L\ !-rt
o CCL FLOBI
5901 S.W. 74 STREET STE 310 1000 PARK FORTY PLAZA STE 500 hd
SOUTH MIAMI, FL 33143 DURHAM, NC 27713
PR i IO
1000 LaRu, Pty Pipzp , ,
55‘;‘%’“"" * ete. Suite. Apt. #, etc 10122006  REIN-P CR2E095 (6/04)
:D City & State ﬂ City & State 4, FEIl Number Apphied For
ozi\H-A. m ' < Cauntry Zip Country ao-' lﬁS% 2 9\ NOT f\pphcable
PESTES 5. Certificale of Stalus Desired [} ?g';’asqlﬁﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelwre, typed or printed name of registered agent and litle il applicable {NOTE: Agent sige q when g} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Foo wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e prT 1 Delets T O Crange ] Auciion
v [DRESMICK FSTHW T MD AV
smeer ooress (1080 PARK Fol T PLaza STE Boo STREET ADDRESS
CIRY-ST-2P URHAM, NC 21113 CITY-ST-2IP
TmeE S ) ¢ J 1 Detete e O Change [ Acdition
NAME DAVLHERT, U GENE- NAME _
J N T ) - -
sazer o0RESS oo PARK Fo T PLpzh STE Hoo STREET ADDRESS "}l_"--”_“:-U_BS 1_?'.]’4_
-5 Tha e, NO 27713 CITY-§T-2P HIS20205--01058--002  #*150.00
TINLE ! 3 pelete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A B CITY-5T-2P
TITLE 3 petete Tng [ Change [ Acdition
i 02y o
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST- 2P
e i (7 Detete THE ClChange [ Adcllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 1 Deleta TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on 1his report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all otger like empowered.,
SIGNATURE: ﬁ@/ Ol A7 [0-(3-05  Gr9-38503553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREETOR Date Daytime Phone #




