FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

PROFIT
CORPORATION |
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

"DOCUMENT # 94000064224 (6)

. Coipuration Nane

STFRLING MEDICAL GROUP OF MICHIGAN. INC.

I AR AR

—_Pr—'m—wml PIaEHu_ c-liﬂ?._('as Mailing Address
8855 S RED ROAD 6855 S RED ROAD
400 400
CORAL GABLES FL 33143 CORAL GABLES FL 33143-3632
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
[2 Prncinat Place of Business o 20, Mailing Address 4. FEI Number Applied For
31_1,..‘,,,, R 251 ‘ 650514408 Not Applicable
Sute, Apt #. ot Suile, Apt. #, elc. i
L . P 5. Certificate of Status Desired [} $8.75 Additional
_zj ] o B ;ﬂ Fae Required
| Gy & State | City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ__ e 28] Tryst Fund Contribution (] Added to Fees
| 4w Gaunlry  dip Country B. This corporation has liability tor intangible fax under s 199.032,
24 25] zg]_ ;;‘ . Florida Statutes (Jves [no
e 97__@_3113 and Address of Current Heglstared Agent 10, Name and Address ol New Reglstered Agent
" THE PRENTICE HALL CORPORATION SYSTEM, INC. 81f Name ‘
1201 HAYS ST 3 Sveet Address (P.0. Box Nomber 18 Not Accepiable)
SUITE 105
TALLAHASSEE FL 32301 83
83| City FL 85] Zip Code
[ 11, Pursaant i the: provisons of Sections 607.0502 end 607. 1508 Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or regislered agent, or both in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farulir with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

. gent and e d appioatic | (NOTE. Registered Agenl Signature requiréd when renstating) DATE
12 AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ' o "I DELETE 1A TITEE Tl e W Crange PR Addition
NAME DRESNICK, STEPHEN J. M 1.2 NAME
s s | 8868 § RED ROAD SUITE 400 ISE i
Ol ST 2P CORAL GABLES FL 14 (1Y-51- 2P
e T WP B [T oeere 21 AILE vo[ T T crange ] Additan
HAME GREENMAN, JACK $ CPA 22 NAME LGSH STEU‘EN
ormii1 acnarss | 6856 8 RED ROAD SUITE 400 23 STAEET ADDRESS ab NegeL DL, S 200
gvs 7o | CORALGABLESFL cemr-size [OANDLESD, CA A3
i N rem T [T DELETE 3.1 TITLE HT(% 1] Change PR Additian
Nk 32 NAME Hegq(__
STREET ADDT S 3.3 STREET ADDRESS OBEL .. JSTE 300
CTY-ST- 2 e 34 LITV-S1-2P ) T_')Leéo A
s T T oeLete 41TITLE p = Q%W
NAME 4.2 NAME LE«&)Q T2, THMES
STRLES AIDRESS +3STREETADDRESS | 2 By NJO 5:(, R, STe 240
Girest i L wcrr-st- | SAMYDIES O, CHh AHS-
mi [T DECETE 5ATIILE AS . T JChange  [PkAddition
HAKE 5.2 NAME LORTEIN, NANW K,
SIRELTALI 55 SISTETAORESS |} B8 S, T=eh BAD, & 400
e L 54 CTY-ST-2P Capyime TL ﬁi‘tﬁ____m___
HilY T DELETE 61 T/ILE Y Change Addition
NAME 6.2 NAME
STHEET ATEMESS £ STREET ADDAESS
Gy 51 i 64 LITY-8F- 2P

tfy thal the nformabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statites. | further certify that the
wited on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
porabon or the receiver or trustee empowered to executd this report as requiredt by Chapter 7 Florida Statutes. and that my name

L 0N an attachment with an address
?/»/ 308 oS/

PED OR PRINTED NAME ¥ SIGNlNG-OFHCER OF IRECTOR Dafe Daytime Frane #

14. | do hereby ©
wifareratian ing
L arr an oficor or cirector of the c
appaars o Bloce 12 or Bock 1310

SIGNATURE:

-

SIGNATURE 8,

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CR2E034 (9/96)

0198483



