FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT NS TORIDA DEFARTMENT OF 53
CORPORATION 5 Sandra B Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # V41062 (3)

B 11

STERLING HEALTHCARE GROUP, INC.

Principal Place of Business ‘ Maiting ;f\ddresé i
6855 SOUTH RED ROAD 6855 SOUTH RED ROAD
SUITE#400 SUITE#400
CORAL GABLES FL. 3143 OORAL GABLES FL 33143 3 oie Frediited o Oualfea | 38, Dan ol Last epot ~
|l oefoarge2 | 04171995
2, Principal Place of Business 2a. Maling Address 4. FEINumber Applied For
21 2] .| 65033205 L [NerAnpicatio |
Suiter . . L . > i
., Suite, Apt. 4, etc — Sufte, ApL. &, eic 5. Certifcate of Status Desired [} $375 "‘dC!"'O"a‘
22] 27] B o ) i Feo Required
Gity & State | . CydState 6. Election Campagn Finanoing ) $5.00 May Be
23] 28] | wsteungComibion O asdedtoFoes
21p Country | Zip - Country 8. This corporation has liatikty for intangible tax uncler s 199.032,
m Er] 29—| 301 Fiovidda Statutes [ ves O No
9. Name and Address of Current Registered Agent I 0. Name and Address of New Registersd Agent ) ]
81! Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. T85] Sweot Address (7.0 Dox Numibor is Mol Acceptable] T
1201 HAYS STREET ) V.
SUITE 105 83
TALLAHASSEE FL 32301 B ey T T T F"L Ias 7 Code

Ti. Pursuant o the provisions of Sections 6670502 and 607.1508, Fionda Statutes, the BH0vE NAMEE Garcration subiiits s slaltrent for the pupose of changing s registercd ofice’
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion's board of directors. | heratyy accepl the appointment an registored agent §am
familiar with, and accept the obligations of, Secton 607 0505, Horida Statutes

SIGMATURE e e eeme e . L :
Sigrat.rg, typad o prited riane of regstorcd agent and Hi ITareicatie {NDIE R A AGpnE Segrial v fpines st el sty [iaTE

12, OFFICERS AND DIRECTORS TURE 0 ADnONSTGHANGES 10 OFFIGERS AND DRECTORS N 12 |
TITLE PDC ] DELEIE 14 TILE {1 Cnange ] Addtien
NAME DRESNICK M.D., FACEP S J. 12 KaMle
sreet anoress | 4700 DAVIS ROAD 13 STHER) ASDRESS
oIy -s1 2 CORAL GABLES FL o vowesee . .
TITLE v [C] DELETE 2 1UILE [ Change  [] Addfiton
KA LORENZ, STEPHEN D 2rname
smerranoress | 528 RIVERSIDE DRIVE 23 STHEE! ADDRESS
iy 5129 ROSSFORD OH L esevese 0
TILF v () DELETE 31NLE [] Changs  [] Additon
NaME DILL, SUSAN F 37 NAMI
steeer anoress | 4859 N.W. 99TH COURT 33 STREET ADDRSS
ciry-51- 2P MIAMI FL o Wsewesiwe e
T VICO [[] DELETE ERRIN] [] Change  [] Adatior
N GREENMAN CPA., JACK S T
smertaooiess | 24471 NJE. 21ST PLACE 43 SIREE] ANDAESS
CiTy-§1-77 NORTH MIAMI BEACH FL B R I . ) ]
TILE 1] 1 DELERE 5 1TME [7] Changs  [] Addition
NEME HORNER PH. D., DIANE 5.2 NAME
STREET ADDRESS UNIV. OF MIAMI, P.O. BOX 248153 5 3SIRFET ADDRESS
CiTy-51- 2 CORAL GABLES FL o Mswestwe | , _
TITLE D [] DELEIE £ 1 TILE [] Cnange  [[] Adddion
Nke AUERBACH MD., PAUL 52N
sweraooress | 6855 SOUTH RED ROAD, SUITE3400 63 STREET ADDRESS

| CiTY-S1-21P CORAL GABLES FL B4CHY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is vountar’y furnished and doos not qualify for 1he exerption stated in Section 119.07(3)k), Floricia Statutes. | further
cerlify that the information indicated en this annual report o supplementa’ anaual repart is trug &1d accurade and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the cof§-ation or the raceiver of Uusies empowered 10 exesute this rejiod &5 required by Chapler 607, Florcla Statutes: and that my name
appears in Block 12 or Bl 13 if changfd. w1 an attachment with an aridress,

Jack S. Greenman 3/12/96 {305) 665-1911

FO NAME OF SIGNING OFFICER DA DIRECTOR Sitre Phoee &

CR2EQ34 (12/95)




