" 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000067019 FILED
1. Entity Name
STERLING EMERGENCY SERVICES OF MINNESOTA, .
INC. 050CT 20 AM 9: 15
Principal Place of Business Mailing Address ,3:; v "“L; li :l‘ ‘(' W7 Q [',_:) }_‘J E
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA PALLAHASSEE, FLORDA
DURHAM, NC 27713 US DURHAM, NC 27713 US
e v G O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. '
10122005 REIN-P CR2E098 (6/04
560 500 (©/oh)
City & State ) City & State 4, FE| Number Appliad For
65-0752548 Not Applicable
Zie Country e Country 5. Certificats of Status Desired O gaae.gesqﬁ?:dmonm
6. Name and Addresas of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familier with, end accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of registered agent and litle  appicable. {NOTE: Agam whaen DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TILE Pg.Change [ Addition
HAME DRESNICK, STEPHEN J M.D. NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 100 PARIA FoTy PLizh STE See
orv-s1.2P | DURHAM, NG 27705 av-S-IF - DoduAM, N ZTIV3
TInE Vs D Delets TILE i . BiChange [ Addilion
RAME DAUCHERT, EUGENE F JR. NAME
STREET ADDRESS | 2628 CROASDAILE DR. smeerannress | joeo R4 FoRTY FLazA STE %00
ary-st-ze - | DURHAM, NC 27705 CHY-S1-27  |DoguaM NE 271712
me \Y B Delete TINE O change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADORESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2P DURHAM, NC 27705 CiTY-§1-2P
THLE T ) Delete THLE P change [ Addition
NAME SPOON, EILEEN E NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE steer aooRess 1000 PARK FprTY fLAza STe Seo
om-s-2¢ * | DURHAM, NG 27705 GNSTIP [DoRHam, WO 27713
TILE / O peleta TILE [ ¢change [T Addition
NAME NAME e g amg g ot e
SIREET ADDRESS 10 % STREET ADDRESS %}»J‘L?{Li i L;! SZ1a2a
CTY-51.2IP CITY-5T-21P 200501058001 s%150, 70
HILE ! 3 velets TILE [O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07#3)&), Florida Statutes. | further certily that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ e (. ftre 5/45»4 f Q%Pnt\) /ﬁﬁzm/ff /5~ 8- F§ 02—

E OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




