[~ PROFI

FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V4106

1. Corporation Nane

STERLING HEALTHCARE GROUP, INC.

(3

Principai Place of Buasiness

8855 SOUTH RED ROAD

Maihng Address
6855 SOUTH RED ROAD

I R

1. Pursuasil o \he prowvs

SUTE#400 SUITE#400
CORAL GABLES FL 33143 CORAL GABLES FL 331433632
us us 3. Pate Incorporated or Quatified 8a. Date of Last Repon
06/04/1992 03/22/1996
2. Prncipa Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21ﬁl . . ;Ei 650337205 Not Applicable
Sute, Aplo#, ol | Suite, Apt. & ate. N ] $8.75 Additiona!
2;! iﬂ 8. Certificate of Status Desired O Feo Required
| Cly & Srate __ City & State 8. Election Campaign Financing $5.00 may Be
23] o o _ 28] Trust Fund Contribution Added to Fees
A __ Courntry | de Country 8. This corporation has liabitity for intangible 1ax under . 189.032,
24 25 20| [30] Florida Statules Oves Ono
_...3. Name and Address of Current Registared Agent 10, Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 105
TALLAHASSEE FL 32301 8 |
B4| Chy 85( Zip Code

FL

otfice o mgistered agent, or both, intho State of Florida. Such change was authorized by
agent { am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

ons of Sections B07 0507 and 607. 1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
the corporation's board of direciors. | hereby accept the appoiniment as registered

SIGNATURE: |

infarenalon mdicatad on this annaal rapon or supplemertal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE
ot ,f,','..,‘” Vet pereed e, g8 Fegstened et g Dithe ¥ apnkcakie {NOTE Regestered Agent signature mauirad whan reinstating) DATE
g OITICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i POC [Jotcere 1T DFa Al change [ Adalion
i DRESNICK M.D., FACEP § J ol -
At Ly g 1z Sy [DResN 1K, STEPHEN T, ) M.D..FAeE?
staee 1 aoneies s | ~4H00-DAVIS-ROAD T3 STREET ADMESS LBss 5. '&D RoAD, s18 OO
| oivsior | GORAL-GABLESPE uarr-size | CORM GABUES ., FL 3DIYD
s —y— P EE 23 TNILE VP AT i [J Change  JRJ Addition
Nttt ~LORENZ-STERHEN D 22 NAME Lasd, <TeveN
sl e s T 528 RIVERSIBE-DRIVE—— 25 STREET AODRESS | P B> NDB—ELm.’ TE O
a1 v -ROSSFORB-BH— peonsie ISAN DIESO, LA Ad-is-D
it —YTeo- CTDecete L1 SVP, OFO, T~ W Changz [ Addition
1 J
NANE GREENMAN CPA., JACK S 1.2 NAME GREENMARN), THCK S .
s et |2 HITHNE21STPLACE T35 ﬁEIADD% CBeE S. ’éebm, <t 420
orv-stze | —NORTH-MIAM-BEAGHFL- 34.0TY-ST- 20 At GARLES Tt B3 1Y,
it b L DeLeTe LITIE S N Change Addilicn
HAME T-HORNER PHD; DIANE- 4.2 NAME UL, NAMNCY &,
STREET A7URT 1 : PO wsmeenooress | (0R5B S BRED BonD, STE YO0
oy 51 2w :—GORN.—GABES-FL—- 44 CITY-51-2IP GA LS L 89 43
1 D P oeiere s1LE VPIAT [AS " L Change Il Additon
AT 7 5.2 NAME moog&l a.yeﬁq{_‘
SHILED RIS v 5.3 STAEET ADDRESS | "2 i P> MDE)&L DR ; oE oD
s —OORM-GABLES FE—— 5.4 CITY-S1- 7P DrEEHO, CH A1
i U] DELETE 6.1 THILE \)p AS O Cﬁanpemkddilion
Nk 62NAME POUITE, JAMES
STRFE AT 65 .3 STREE! ADDRESS ND&L— DL, SE S
CATY 1 2P N 6.4 CITY- 8- ZIP (=)
14, t o hereby cerlily thal the information supphied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Larn ar aftoer or director of the corparation or [ne receiver ar trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name

appears i Block 12 or Block 13 0 chapgeg

Z I

e an attachment with an address.

N

Dale Daytrra Prone

0199522

Mar 12 1997 8:00am

CR2E034 (9/96)



