2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # K02349

1. Entity Name

STERLING EMERGENCY SERVICES OF FT.
LAUCERDALE, INC.

(05-01-2006 90331 008 ***150.00

Principal Place of Business Mailing Address

40072269

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 US DURHAM, NC 27713 US
e e L
Suite, Apt. #, elc. Suite, Apt. #, stc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0014813 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certilicate of Status Dasired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. Tha above namead entily submils this statement for the purpose of changing its registered office or registarec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatura, typed o ponted name of registered apent and title 4 applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete TITLE [ Change [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
CITY-51-21P DURHAM, NC 27713 CITY-S1-2IP
THLE VPS O Delete TLE Pres. ] MChange [ Addition
NAME DAUCHERT, EUGENE F JR NAME FUENE F Daughecy 'Jf?—#
TheET a00Ress | 1000 PARK FORTY PLAZA STE 500 STREET AODRESS | JOOO P AR 7lma, ¥300
Gnv-sT-2P | DURHAM, NG 27713 carv-size | Adug AAm. NQ XT3
TITLE T O Delete TITLE [ Change [ Addition
HAME SPOON, EILEEN E NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
CTY-ST-21P DURHAM, NC 27713 CIY-51-2P
TILE O veete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-51-2P CITY-51-2IP
TILE 1 Detete TiLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-51-2P
TITLE 7 Detete TILE [Ichange (] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CIlY-ST-21P CITY-51-2IP

12. | haraby certily that the information supplied with this filing coes not gualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

et Yeeeter )

SIGNATURE: g

Y42-6(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




