FII:E NOW: FiLING FEE AFTER MAY 1ST IS $550.00

FILED

COR
ANNU

PROFIT 53

1999

PORATION
Al REPORT

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90080 036 ***150.00

1. Corporation

DOCUMENT # FQ7000004883

Name

STERLING EMERGENCY MEDICAL CARE INCORPORATED

Principal Place

MIAMI FL 33126

5835 BLUE LAGOON DRIVE

of Business Mailing Address

MIAM! FL 33126

5835 BLUE LAGOON DRIVE

AN AR I AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(9/18/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 650779491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
v ? & P & 5. Certifcate of Status Desired O $8.75 Adc!monal
;] Fee Required

[ n N %)
- w X3 )

City & Slate City & State ~ -} 8.Election Campaign-Financing— ——$5:00"may Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrant year Intangible
[2—5] ;] El;l Personal Property Tax, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM .
1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registored agent and title «f applicabia. {NOTE: Registared Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cvDh ] DELETE 1.1 TTLE ':_1;/ v XChange  [] Addition
NAME DRESNICK, STEPHEN J 12 NAME
sme aporess| 5835 BLUE LAGOON DRIVE 13 STREET ADORESS ‘
CITY-ST-ZIP MIAMI FL 33126 14 CITY-51-2P
TME P [ DELETE 24TILE MChange ] Addition
NAME BARRON, PATRICK D 22 NAME
srreet aooress| 900 ROOSEVELT PARKWAY STE 440 rsmeraonness| /1 4 8 BRiDE CorporeATE 2. SUITE 210
crestze | ST LOUIS MO 63017 omsrzr | CHESTERAELD ; M0 _b300S. -
TMLE S [ DELETE 31 TITLE J&Change [ Addition
NAME LEBOVITZ, JAMES A 3.2 NAME '
streeTaporess| 3636 NOBEL DRIVE STE 200 sasTreeTaDoRess | /25 a0l HeH Blyfz De. , Syrme3
CTY-ST- 2P SAN DIEGO CA 92122 34.CITY-ST-2P SAA} DIevno, CH 9 2130
TITLE T (] DELETE 41TME , ’ [JChange [ Additon
NAME KERNER, DOUGLAS E 4 2NAME
streetaooress, 3636 NOBEL OR, STE 200 43 STREET ADDRESS
CITY-ST.21 SAN DIEGO CA 92122 44 CITY-ST-ZIP .
TLE AS T DELETE 51TME B lChange [ Addition
NAME WATKIN, NANCY K 5.2 NAME
streetaonress| 5835 BLUE LAGOON DR 53 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33126 54 CITY-ST-2P
TIMLE O] DELETE 6.1TME 7 CiChange LR Addition
NAME 6.2 NAME LS. GQ&NMAIQ
STREET ADDRESS 6.3 STREET ADDRESS ﬁa = 6&.&(&' MG) 000 M-
CiTv.5T.2P 64 CITY-5T-2P AiAami 13 a2l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed

SIGNAT

URE:

or on ah attachment,with an address, with all athar like amnaumend

iz RINTED NAME OF SIGNING OFFICER OR DIRECTH

0181153

CR2E034 (11/98)

Data Daytima Phone # ©

éM&J 2hi3hq (205 ) sty 1877



