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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 A

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #  F97000004883 (1)

1. Corporation Name

STERLING EMERGENCY MEDICAL CARE INCORPORATED

Principal Piace of Business

5835 BLUE LAGOON DARIVE
MIAMI FL 33128

Mailing Addross

5835 BLUE LAGOON DRIVE
MIAMI FL 33126

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] ]

00/18/1997
2. Principal Piace of Businoss | 28, Mailing Address 4. FEf Number Applied For
[21] 26| 650779491 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc $B.75 additional

(|

. I f Sta
6. Cenificate of Status Desired Fee Required

City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
;I L ,,ﬂ,‘, o Trust Fund Contribution Addad to Fees
Zip Caunlry b Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;s—l 29] _ a0] Personal Property Tex dug June 30, Yes [INc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81} Name
1200 SO PINE ISLAND RD B2 Sireet Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am farniliar with, and accopt the obligations of, Section 607.0505, f lorida Statutes

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0402 and 6071508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing ils registered
office or ragistered agent, or bath, in the Stale of Tlorida. Such change was aulhorized by 1he corporation’s board of direclors, | hereby accepl the appointment as registered

Bignature typed o pomied nnma of Tagistued agna and n:_ appianic (NCTE Fingislored Agenl signature requined when relnslating) DATE =
12. Of;ﬁhl_(_l_{_,HS AND [JIRFC'I_(JHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CVD ] oewete 1.1 TILE [T change T Addition s
NAME DRESNICK, STEPHEN J 1.2 NAME g
STREET ADDRESS 5835 BLUE LAGOON DRIVE 13 STREET ADDRESS g
CITY-§1-2P MIAMI FL 33128 1407Y-51-7P &
THLE P [ piLete 21 TILE V L Change BAddiuon 0
A BARRON, PATRICK D 22w SREENVNMAN, TACK =
saeeraopress | 900 ROOSEVELT PARKWAY STE 440 pasmiti aoness | S U DL B L, v o0 ﬂ} DL
CITY-ST- 2P §T LOUIS MO 83017 o casvsiae | AN &t 2 B/26
TITLE [ [T oEcere 11 TIILE [J Change ] Addition
NAME LEBOVITZ, JAMES A I 32 NAME
smeetanoress | 3636 NOBEL DRIVE STE 200 3.3 STREET ADDRESS
QITY-ST-21P SAN DIEGD CA 82122 B 34.0ITY-ST-21P
ME T R TELETE 4171 DOLSLAS €, Keener. W
HAME LASH, STEVEN M 4 2 NAME 3696 ”m
STREET ADDRESS 3638 NOBEL DRIVE STE 200 49 STAFET ADDRESS 2 D2, SrE 2O
oTy-s1-20 SAN DIEGO CA 92122 aorv-stze S B Dl S
THLE : [ pELETE 51TILE As Change Agdition
::Mmzrmnnzm r5 z::::; AODRESS WM(AI, A OVK
CTY-§1-2IP 3 5.4 GIIY-§1-2IP ;‘;1‘?6- Beve ‘&g ol DR
e [ DELETE 6.1 TIILE A ¢ 3 ’7d T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-7IP 54 CITY-ST- 2P

14, | hereby cerii!z 1hat the information suppliet with this fling does nol quality for the exermption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemertal annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar dirgctor of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on anpaltachment with an address.
QIGNATUIRE: N%D-\&AWL» - oo I PRsckt il ted.. Pue. Yilag




