'

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000067019 ol | .

1. Entity Name

%FERLING EMERGENCY SERVICES OF MINNESOTA, 7007 HAY | S PM 3: 39

Principal Place of Business Mailing Addrass TEEE :;\IL'—! ",;:‘SRS\E é" [;:SUT Eg‘lid‘;ﬁ\

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

500 500

DURHAM, NC 27713 US DURHAM, NC 27713 US

N ORI RCTOT AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

65-0752548 Not Applicabls

Ze Country e Country 5. Certificate of Status Desirad O Sge';;ﬁ’:(;‘m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled nama of regrstingd agent and ttie it apphcabla (NOTE Regrsimed Agenl signaiura isguired when sanslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE [ Dl verere T Lres,oenr €D O change ) Addition
NAME DAUCHERT, EUGENE F JR, NAME ROBEAT 7. SUNEEE
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 SREETADDRESS | / DD O PALEX Foeriy FPeAza STE 500
CITY-ST-21P DURHAM, NC 27713 CITy-SI-2iP DuUnterstmt ML FT77/3
TITLE T B Deiere TTLE VAl scek ETHLY O Change B¢ Addition
NAME SPOON, EILEEN E HAME KI'HBé‘-ﬂ.LY A L_Jc,b',q
STREETADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREFT ADDRESS Same
' & Lore Bpre
CITY-ST-2P DURHAM, NC 27713 CITY-5T-2IP A ] #Bo
ME 1 petete TILE TR ASULE L/ [ 2 [ Change [ Addiiion
NAME NAME THMES M. DOUTHITT
STAEET ADDRESS SREETADORESS | i pprg o Caoregss A Bore
CITY-ST-2P CITY-ST- 2P
TLE O Delete me VI [ ASsisra or SEC [J change K] Aacition
NAME IAME Joet f_ MCAA) &LS
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P LiTY-ST- 2P S4me Addrss ABove
TMLE O Delete FIILE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TILE O pelete ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CTY-ST-26

42, | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certify tnat the informaticn
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same tegal effect as il made under oalh, that | am an officer or diractor
al the corporation or the receiver or truslee empowered 10 execute this reporl as reauired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with ail other like empowered.

SIGNATURE: %zv""‘“v W ga33-07  Gr7-343-0355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

LY




