FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P9400

1. Corporation Namo

STERLING MEDICAL GROUP OF MICHIGAN, INC.

0064224 (6)

UMM VR R

Principat Place of Busingss Mailing Address

6855 S RED ROAD £855 S RED RORD
400 400
CORAL GABLES FL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 536" BLug. LALOON TiRs| ST3S BLULE LAGODAS Not Applicabie
Suite, Apt. #, alc. Suits, Apt. #, etc. . $G.75 Additiona!
P 2] 5. Cortificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Ftnancing $5.00 May Be
23] MAMI FC M}M ! ~d Trust Fynd Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 n| 33126 w US Personal Property Tax due June30. [ JYes [ Mo
9. Name and Addresse of Current Repgisiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
C!O CT CORPORAT'ON SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiorida St

SIGNATURE

atules, the above-named carporation submite this staternent for the purpase of changing its registered

office or ragistered agent, or bath, in the Slate of Fiorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept tho obligations of, Section 807 (505, Fiarida Statules.

Signatrs. typed o printed name of rogaterad agant and 1o f appicanis

(NOTE: Regislored Agent signalure required when reinslating) DATE

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e oP ] DELETE 1ITTE 2 Change L] Addition
NAME DRESNICK, STEPHEN J. M 12 NAME

sweet aponess | 8855 S RED ROAD SUITE 400 1asirer aooness | S P8 S BLUE LASOOA) TR,

CITY- ST-2iP CORAL GABLES FL uotr-s2e | fPAHN ) EFe 3Bi2bH

TMLE WPT [T peeTe 217ITLE CJ Change L] Asdition
NAME LASH, STEVEN 22 NAME

sweeraporess | 3836 NOBEL DR, STE 200 2.3 STREE] ADORESS

CITY-81-2P SAN DIEGO CA 2 4CIY-ST-2P

TITLE VATS [ ceLETE 31TIMLE [J change [ Addition
NAME MOORE, CHERYL 32 NAME

staeer aporess | 3836 NOBEL DR, STE 200 3.3 STREET ADDRESS

OITY-ST-2P $AN DIEGO CA 34 CITY-S7- 2P

TLE WPS [Joeeete a1TMLE [T Change T Adaition
KAME LEBOVITZ, JAMES 4 2 NAME

steeer aporess | 3638 NOBEL DR, STE 200 43 STRELT ADDRESS

£ATY-ST-28 SAN DIEGO CA 44 BEY-5T-2P N

TE AS [T DELETE 51LE AL Change L] Addilion
RAME WATKIN, NANCY K. sz

smeer aoovess | 6855 S. RED RD, STE 400 sasireet wooness | ST S BLUE LﬂgOOLJ T2

CITY-5T-2P CORAL GABLES FL 5.4 CIIY-51-21p fglﬂm ! Fo 29:26

TME [J peLete 61TI7LE Y Change Addition
AN 62t EREBNMAN, TALK %

STREET ADDRESS EISTAEET ADDRESS | i 8LUeE LA600D

GiTY-ST- 2P 6.4 CITY-5T-2IP m ;aﬁs.m[ . 83 1&6

14. | hereby cerlify that the information supplied with this Tiling does not qual

Block 12 or Block 13 if changed, or gn an allachment with an address.
OISR ATIIE, &La‘D TS

ify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual report or supplomental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar frustec empowored 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

L v it "™ g rArsr dat (~ 1Q-R .Rh(/t/?’-t.b"‘)

CR2E034 (10/97)



