2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000153449 c1LED
3. Entity Name "
STERLING HOSPITALISTS OF FLORIDA, P.A. " 5
08 Jul.3t PH \:
Principal Place of Business Mailing Address QUKL AR v OF STAT‘% A
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA AHASSEE. FLOR
500 500 TALLS
DURHAM, NC 27713 DURHAM, RC 27713
e E e vereera B || HNENTL

6400 Atlantic Blivd 6400 Atlantic Blvd E

Sulla. Aot B, etc. Suig. At #. alc ’ 07092008  Chg-P CR2E(34 (12/06}

Cuy & Stzle City & Stale 4, FEI Numbor Applied For
Jacksonville, FL Jacksonville, FL 20-1854602 Mol Appiicable
322“?21 1 ]C)ti‘lr;l 37';2 11 ‘;;::;:1 5. Cenificate of Staws Desired 0 gg‘ggj::fw'

6. Name and Addrass of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirewt Addrass {P.O. Box Number is Not Accepinbie)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submts this staterment i the purposo of snanging its regisiered office o registered agent, t bath, = the State of Florda, | am lamiliar with. and accept
the abhgaticns of regisiered agent.

SIGNATURE

Stnture, Iy O7 DINSRG AdT of (agisieied et and Bie # appbcihie (NGTEL Rognme (] &24500 Rigadp & <o+l whee 1 prgLiting) DATE
FILE NOW1!l FEE I3 $550.00 9. Elpation Campaign Finanging %5.00 vay Be
Dus by September 12, 2008 Trust Furd Contribulion Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 1O OFFICEHS AND DIHECIORS IN 11
e P XX el e President, Treasurer Dlciwnge  §] Adiian
HALE CLARK, ROLAND MD HAKE Michael Pinell, MD
STREET AODRESS | 1000 PARK FORTY PLAZA, STE 500 SUREET ADORESS :
areSt7P | DURMAM, NG 27713 arvgrqe | 0400 Atlantic Blvd [/ Jacksonville FL 32211
TImE TCFQO et me Secretary O ctange  KXddeton
HAE DDUTHITT. JAMES M AN Joel P. McMains
StRECH antiaess | 1000 PARK FORTY PLAZA SUITE 500 SHECLADIRESS | 6400 Atlantic Blvd J :
Nk acksonvi .
Cire 8129 DURHAM, NC 27713 LOY-§t- 48 / o 1le.FL 33211
T [ Dot HiLE [ chenge ] Addtion
HANE HAME — o . .
STREET ADDRESS STREET ADDRESS !?l_lljldBEbSEbEi -
Cime-81-20 Sy 4P DS-' DS!}DS“"’UIUD"“——HES **550 . UD
nng [ petete L O omnge T addaien
LTy HAME
SIREET ADORESS STRIET ADGRESS
CIFY-SE- &P oiry-§T- 2 .
e (3 Desete T -a:,‘u\ {7} Agikhon
Mg HAME i
STREET ADDRESS STREEY ADDRESS
CTY-ST- 29 CAY-37-28
MiE 3 beiese e / \ Conge [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
Ciy-ST-89 CiTY-5¢-0p

12. | hereby cettify that the information supplied with this filing does nos qualify for the exemptions contained in Chapler 119, Florida Statuics. | further cerlity that the informaiion
ndicated on 1Nis report o supplomental roport i rue 2nd ascwrale and thal my signaie ghall have the same lega! erfect a5  made undor cath, that | am an oflicer or director
of the corporalion Or the reoever or Irusles RMpowered 1o exacute Ihis reporl as required by Chaptar 607, Florida Statutes: and that my namo appaars in Biock 10 of Block 114
changed, or on an altachment with an aJaln i o other 1

SIGNATURE:

Joel P. McMains, Secretary 904-805-1300

% or CireCTOR trai Tatire Prone &

ATURE AND




