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

corporaon TRy oo or e Mar 31 1998 3:00am
ANNUAL REPORT

Secretary of State

1998 N
DOCUMENT # V41062 (3)

STERLING HEALTHCARE GROUP, INC.

AW A

Principal Place of Business Mailing Address
6855 SOUTH RED ROAD 6855 SOUTH RED ROAD
SUITE#400 SUITE#400
CORAL GABLES FL 3314) CORAL GABLES FL 33143 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
_06/04/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Mumber Applied Far
21] 5835 Beue LRcon T . [x6] S5E3S BE Lrgori) e 65-0337205 Not Applicable
__‘ Suile, Apl. #, alc. Suite, Apt. #, elc. 5. Ceriifioate of Status Desirad 1 $B_75 Additional
22 E] Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
2—3| 7)) 7 . ;I rAaTn? f ol Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 55/2@ El aﬁ ?9] 331 26 —331 2{ S Porsonal Proparty Tax due June 30.  [ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nams
c/o CcT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L ——

Slgnature, typed o pontod nare ol reg slered agent atd dle d appleabie (NOTE Ragisterad Agent signature required whon reinstating) DATE R\
12. __OFI'IC['.HS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oPC T OELETE 14 TIE ’lfc B Changs LT Addition | &
NAME DRESNICK M.D., FACEP § J. 12 NAME §
sTReeT aporess | ~0B55-8-RED-RD-STE-40- Lsucondd [SIBE BLLE LRAEDOA DE, 2
CITY-ST-21F ~CORAL-GABLES-Fi— taony-st-ze | I2EwT)l, A B B/EE o
TITLE VPAT 7 oeLeve 21TME D, vi AT o Change ] Addition | O
NAME LASH, STEVEN 22 NAME
STREET ADDRESS 3638 NOBEL DR, STE 200 — s o!n:r(ﬂums
CTY-5T- 2P SAN DIEGO CA 2.4CITY-51- 2P
TLE “VOFD [T DELETE 31T V, CFo, T A Trange L] Addition
HAME GREENMAN CPA,, JACK IMME
STREET ADDRESS 8366-5-RED-RD-STE 400 ST R | 98 88 OE LREON) DE
CITY-ST-21P NORTH-MiAM-BEACHFL i son-ste | SN, FE 35!’%
L 8 CJ oeieTe 41 TITLE i Change [ Addition
NAME WATKIN, NANCY K. 4.2 NAME »» A DE
sreeraooriss | G855-B-RED-RD-STE-200 — 43 STREET ADDAFSS. | S res B 60
GITY-57-2IP ~SAN-DIEQO-CA~ 44 CY-§1-2p mmam?, Pe 353/26
e VAST T DELETE 51TILE D . [T Change X Addilion
NAME MOORE, CHERYL 62 NAME FlaM, sETH M.
STAEET ADDRESS 3636 NOBEL DR, STE 200 sasmeer aooress | Blo Blp No AEL T WE
ony-§1-20 SAN DIEGO CA .4 CITY-§1-20P DIE6 O, LA gaa7?
T VPAS [F OELETE B1TILE \v ) P Change T Addition
NAME LEBOVITZ, JAMES £.2 NAME
STREET ADDRESS 3636 NOBEL DR, STE 200 £.3 STAEET AUDRESS
CITY-§1-2 SAN-DIREGS CA §4 CITY-ST- 7P S DIESD ., (A

14, | hereby cortifg thal the information supplicd wilh this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annun! reporl or supplemertal annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diraotar of the corporation o the regeiver or lrustec empowsrad Lo execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed. or on an atbhmcn ith an adoress.

\ ‘ n-;-‘..j;"' T, YR TS I [~ S ¥ ) (2.0

o wr i



