2006 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P97000067019
:SI\IT?RYEFSE EMERGENCY SERVICES OF MINNESOTA,

(05-01-2006 90331 015 ***150.00

Principal Place of Business Mailing Address . b ‘
A0

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA .

500 500

DURHAM, NC 27713 US DURHAM, NC 27713 US

z P ST A AU AOr ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FE| Number Applied For

65-0752548 Not Applicable

Zp Couniry Zio Couniry 5. Cenificate of Status Dasied [ Eese ;fq Addtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinled name ot ragistered egent and litle it applicatle.

[NOTE: Regislerad Agent signature required when reinstaling)

DATE

FILE NOWI FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 'ﬂDelele TITLE O Change [ Additien
NAME DRESNICK, STEPHEN J M.D. KAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27713 CITY-ST-2IP
TILE Vs 3 pelete TMLE ng,s - '$.Change [ Adeilion
NAME DAUCHERT, EUGENE F JR. NAME Eneere F DoucledT e
STREET AD0RESS | 1000 PARK FORTY PLAZA, STE 500 STREETADDRESS | /00 PRr Fotbl«, P/ﬁr z2A -Iisoa
orv-si2e | DURHAM, NG 27713 o-s-2P | DURMSHIM. ANC 2713
TME T 7 Deiete TLE [ hange [ Addilion
HAME SPOON, EILEEN E RAME
STREET ADORESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CITY-5T-2IF DURHAM, NC 27713 CITY-S1-21P
TME [ oelete T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE ] Delate WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-Si-2P

12. i hereby certify that ihe information supplied with this filin
indicated on this report or supplemantal report is true an

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

Al

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered lo execute this report as required by Chapter 807, Flerida Statutes: and that my namae appears in Block 10 ar Block 11 it

U120,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4




