2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086359 SILED
1. Entity Name
STERLING EMERGENCY SERVICES OF MIAMI-DADE
COUNTY, PA. 08 JUL3I PH 1142
Principal Place of Ausiness Agiling Address 53 F:. L- H Cif r Y UI: 5 TATE
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA TALLAHASSEE. FLORIDA
SURE 500 SUITE 500
DURHAM, NC 27713 DURHAM, NC 27713
ey o ceerva o B 111 ITHTOMERN
6400 Atlantic Blvd 6400 Atlantic Blvd
Sull. At &, oic Suile. Ap. 8, eic. 07092008  Cng-P CRIE034 (12/06)
City & State City § State 4, FEi Number Applied Fer
Jacksonville, FL Jacksonville, FL 20-1196181 Not Applicable
Zip Couniry Zp Couniry - : . 8.75 Adaiti
32211 Duval 32211 Duval 5. Cerilicate of Status Desired ] gee Req:i?::.mag
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namo
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strect Address (P.O. Box Number is Not Acceplablo}
PLANTATION, FL 33324
Cay FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its regisicred office o registered agenl. of botn, w1 the State of Florida. | am iamifiar with, and accepl
tha obiigations of registared agent.

SIGNATURE

Sagraune, VDK O peRrted ndeve; o (MERERS AGen! and fite 4 Rpptsatn EHOTE Roglartndd AUt Gnatirs rEtRAtAd Wit opnsialing) OATE
FILE NOW!!! FEE IS $550.00 9. Etoction Campaign Financing $5.00 MayBe
Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added o Fees
16, QFFKZERS AND DIRECTORS 11. ADOITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 13
T PD &1 oeire e President, Treasurer Ol Crange ] Adeison
::: ADDRESS ?OL&R:A:I?;%r;DT‘O( PLAZA, STE 500 ,s‘;?nm Michael Pinell, MD
i , EEY ADURESS . . .
crestzp | DURHAM. NG 27713 av.5t.2p 6400 Atlantic Blvd / Jacksonville FL 32211
i TCFO B3 peiste e Secretary [ Change Adgition
NAME DDUTHITT, JAMES M HAME Jael P. McMains
STREET ADORESS | 1000 PARK FORTY PLAZA SUITE 500 STREEY ADDRESS ; . B
oiv-s2h | DURHAM, NG 27713 bt 6400 Atlantic Blvd / Jacksonville FL, 32211
(314 [ peicte TnE — [ Change  [CJ Azdiian
NEVE HAKE S0O01=2sgee
STREET ADORESS STRFET ADDRESS GB/DS."UB—-[H U_El 451 E == = !:l :f.
ce- STz care-st-ap ~02¢ #5500, 00
TiLE 3 oelete e Cchange [ aadition
HAME NAME
STREET ADDRESS SIREET ADURLSS
Y- ST- 2P -5

0\
g ) Deiate i Jc ] Adgiion
= o 2
STHEEY ADDRESS STRETT ADDRESS
CTY-51-2P oTe-sT-zp
ms [ pelete Ting i [Jcange [ addition
NAME RAME
STREET ADRESS STREET ALDRESS
cv-S1-2p CiF-ST- 2P

N

12. 1 hereby cortify that the informaian supsfiod with this filing dags not qually o the exemplons coniained in Crapter 119, Florida Statises. | turther cerbly ihal the infrmation
indicated on this report or supplomental repor 1 Irue and accuate and thal my signaturg shall rave the same kegal g4ect as f made under oath, that | am an oificer o direcior
of she corporation or th recaiver of truslen empawered 10 oxeide this report a5 required By Chapter 607, Florida Slatutes; and thal my name appears @ Block 10 of Block 114

changed. or on an altachment with an address., vt 3l oiher tke eqpowered.
Joel P. McMains, Secretary 904-805-1300
SIGNATURE:

( s}:u.mme anp TereD OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Desire Prome 4




