FlLE !v_IDW: FIL!!’IG FEE AFTER MAY 1 IS $550.00 FILED
PROEIT ; 3 T~LOF%I;).AnliE'~:A::l’:ir\:hC:; STATE | M al, 1 2 1 99 7 8 O O am

CORPORATION |
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # P94000046324 (7)

1. Corporation Narre

STERLING MEDICAL GROUP, INC.

AR

Prircipat Place of Business Mailing Address
6855 § RED ROAD 6855 S RED ROAD
400 400
CORAL GABLES FL 314 CORAL GABLES FL 33143-3632
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/21/1994 04/05/1996
"'2’_,73?.?{5\;123\ Phace of Business 2a. Mailing Address 4, FEI Number ' Applied For
EIJ7 - S ) m 65'0513667 Nat Applicable
St e, Apt #, e Saite, Apt. 4. elc. . iti
- vl AR uie Apt . ek 5. Certilicate of Status Desired [ $8.75 Additonl
2l 27] Feo Rogured
ity & Srare | Couy & Stale 8. Election Campaign Financing $5.00 May Be
[2_’_;1__________ e 28] Trust Fund Contribution 0 Added to Fees
aip Country | 4w Country 8. This corporation has liability for imtangible tax under s. 199.032,
2a] 25 _ 20| 30) Florida Statutes Oves Ono
_____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, ING. 81| Name
1201 HAYS ST. B2( Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
B4| City FL 85| Zip Code

11, Parsuzcl 10 (e prowisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice o registered agent, oF both, in e State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent Lam familar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGRATURE e
o n Jrr:'-rrz th‘.‘;‘-: 'il [N U e rhrerd @gest and 1 T apncable (NOTE Registered Agent signature required when (anstating) DATE
|2 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i D [T DeeEre T1TRLE DIP B Change [ Additon | 5
HARE DRESMCK, STEPHEN J. 12 NAME g
————— T
siniet zoom 55 | 6855 § RED ROAD SUITE 400 1.3 STREET ADDRESS | 8
Lcover g | CORAL GABLES FL 1405170 &
T [ pecete 21 TNLE viF T Crange PN Addition | O
HAME 22 NAME GREENM AN, THLK
STREET ATORLSS rasthecr anoiess |(OR S S . RED EOAD, STE LO0
oiIY-51- 2 2acmv-si-2p |ODCAL GAPLES . ElL 33143
[ [T DELETE 31T velT Change adition
e 32 HAME LAsH 6’!’EUﬁfJ
SIREET A0 55 sasmaeer aonness | o3l NDBEL R ) OTE 2R
TG AR _ uor-ste | S DieéO; CH  Fo-la-3— R
i [ DeLETE L WlRSI AT [ Change  JXPAaditon

HAME 4 2 NAME ﬂme&, W‘{L
STHEE | AD0RI 55 +3STREET ADDRESS |sme, e, NOBEL R, SE 2o

Coy-$1 aty-ste | SAMN DIEED, CA 93
e 1 [T oeLETe 51 T1LE VPl o ' [ Crange B Addition
Nk 52 NAME L‘E&U T2, JAMES
GTHEET ADORI 55 sasmieranohss | oo N O BE L DR .
I L R, saonysrze | SAN THEGO, e I3 (-2~
T ] DELETE 61TILE LI Change  Expadiion

Nt 62 NAME LOATILN, NARUS K .
SIRELT ADORISS sasmeer anoeess (b 8§ S8 5-%&%’“&1 ST MOD
Grvst o 7 sovsie. K DEA. ERVSES . TUL 39148

(794, 1 do hercby cerlify that U niforiation sapphicd with this fing does nol gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
mtormation wdhcated anthis annual report or suppleamental annual repord 15 1rue and acgurate and that my signature shall have the same legal eflect as if made under cath; that
Lang an officer or direclor of the corporabon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 o0 Block 131 clan ~y on an atlachment with an address.
SIGNATURE: _ ‘ﬁuwkm AR 'a/ L /97 205665 19 11

" SIGNATURE ANQJUED OA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR tate Dayime Frome k




