* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

il b

2007 JUN IS PHMI2: 1L

DOCUMENT # P04000153449

1. Entity Name

STERLING HOSPITALISTS OF FLORIDA, P.A.

SECAETARY OF STATL

Principal Place of Business Maiting Address I-AL L A H A SSE E F L O R |D A
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
500 500
DURHAM, NC 27713 DURHAM, NC 27713
F e T T W AT R
Suite, Apt. #, etc. Suite, Apt. #, ele. 04192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Apptied For
20-1854602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad 0 ?i';fqﬁ?edémnal
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 Streel Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submils 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
the obligations ol registered agent.

SIGNATURE
Signalre, typad of pentad nama o segrsiered agent and 108 appheabln INOTE Regjstaned Agent signature requred whin isinstahegl DT
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
L P (X Delete TE W Res/ T [ O/ R GETome. O change 51 Auition
NAME DAUCHERT, EUGENE F JR HAME K OLARD C.LARE, MO
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREETADDRESS |/ DOl PA LI ForTy ALATA, s7Ee S00
oiv-si-ze | DURHAM, NC 27713 oS Dy, Ne. X 77/3
TITLE T X7 Delete TILE Treasuree [ CFe [3 Change [ Addition
NAME SPOON, EILEEN NAME (S HIPES A, OOLTHITT
sTheeT AODRESS | 1000 PARK FORTY PLAZA SUITE 500 SETAO0ESS | Cugire el elrtSS ABore
ciTy-S1-2IP DURHAM, NC 27713 CITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME =i
STREET ADDRESS S1REET ADDRESS w4400 N
CITY-ST-TIP CiTY . 5T- 2P T e
TLE O oelete TITLE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.57 2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T 2w
TILE O Delete TILE {JChange [ Addinon
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-71P

12. | hereby cerlify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am an ollicer or diracior
ol the corporation or the receiver or truslee empowered 16 exacute this report as required by Chapler 607. Florida Statutes; and hat my name appears in Block 10 or Block 111f
changed. or on an altachmant with an address. with all other like empowerad

SIGNATURE: /fZlk"If W Y-23-07 F/%9-383-2355

.
fleATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dasier Naytir: Phone #
A




