2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e
MIINIS Py |,

- DOCUMENT # P04000086359
STERLING EMERGENCY SERVICES OF MIAMI-DADE
‘COUNTY, PA.

SECREiARY re «-

Principal Place of Business Malling Address AL LA HA'-‘S"SEECE DA '
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA LORIDA
SUITE 500 SUITE 500
DURHAM, NC 27713 DURHAM, NC 27713
R R R GEEAR ML AT

Suite, Apt. #, slc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1196181 Not Apphicable
2 Couniry Zip Country 5. Certificate of Slaws Desired O gi'zesqlﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addiess {P.O. Box Number s Nol Accepiable)

PLANTATION, FL 33324

City FL Zip Coae

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | arn familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signalure. lyped or prinlast name of ragsieren agenl and lile It sppicabia (MOTE Rugrstaiad Aganl SiInatrg 1eN)uleg when rginsLalitg) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddectoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
T P B Dalete TmE PreSiDEpT [ Di1eGTTec [ change ] Accition
NAME DAUCHERT, EUGENE F JR NAME RDL.AAJO ClLAL); M D
STREET AD0RESS | 1000 PARK FORTY PLAZA, STE 500 SIETAIRESS | / DO Prikle FDRTy PLAZA, 7€ 505
CITY-ST-2IP DURHAM, NC 27713 oV S Qg e, NE RAF7/3
e T T Delete e Teasciren/C D [ Change B} Addilion
NAME SPOCN, EILEEN MAME THmes M. poeTHITT
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS
ore-s-2r | DURHAM, NG 27713 asiae | SHHE HAA1SS Ao
TITLE ] Delete TITLE CJchange ] Aodition
NAME NAME [t T I I I I o ] oo e ¥ ey
STREET ADDRESS STREET ADDRESS AT AT T T wEIANT NN
CITY-ST-2IF oY ST-2IP e T e
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TIRLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
e [ Deiete THILE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting does nat quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thig reporl or supplamental repart is lrue and accurate and thal my signature shall have he same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered (o axacule this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wilth an address, with gll other like empowered.

SIGNATURE: 7 p—" 23~ 27 G/5-353- 03 25

[ sm}umns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davitma Piona #




