2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000005848 FILED
1. Entity Name
STERLING EMERGENCY SERVICES OF ALABAMA, INC. 050CT 20 &M 9: 17
stLRiLTART OF STATE
Principal Place of Business Mailing Address EFLORIDA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 US DURHAM, NC 27713 IS
s S AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc.
500 56e 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appliad For
65-0887127 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese-ge?q l.::ied:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of iegistered apent and titke § apokcable. {NOTE: Reglxiered Agent signsture required when reinstating) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 petete THLE B Change [ Addition
MNAME DRESNICK, STEFHEN J MD NAME
STREET ADDAESS | 2828 CROASDAILE DRIVE StReer aooRess |1 pop PARK ForTy PLAZA STE 500
orv-sT-2¢ | DURHAM, NC 27705 CT-STOR I DuRHpm, NC 27713
TME Vs 1 nelete TITLE Bd Change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDRESS | 2828 CROASDAILE DR. smeer anpeess {1060 PARK ForTy fLAZM STE Boo
emv-si-2p | DURHAM, NC 27705 on-si-2 DuRHAM, No 271Ti3
TME v 3. Delets e [ Change [ Aggition
HAME DAVIS, TAMMY NAME T —
Jo B 3 M g -
STREFT ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS L e 104 =
or-s-77 | DURHAM, NG 27705 ey -87- 218 1072005--01053--002  #+150. 0D
Tz T [ Detzte TME ‘Bd.Change [ Addition
NAME SPOON, EILEEN E HAME
STREET ADDRESS | 2828 CROASDAILE DRIVE steeT oress | | 000 PARK, FeRTY PLAZA STE So0
o-s-2f | DURHAM, NC 27705 G-STIP HYRMWAmM, NC 31713
TILE J— O elste TI5LE O change ] Addilion
NAME NAME
STREET ADDRESS L) Z/s STREET ADDAESS
CITY-51-2IP v CITY-ST-2IP
TIE s K O peete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this {iling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (é{é.,, 5,/«0 ’ S/an /o_/n—/os’ 26-28- 502

ATURE AND TYPED OR JAINTED NAME OF RIGNING dFFICER OR DIRECTOR Oete Dayiime Phone #




