ANNUAL REPORT

2007 FOR PROFIT CORPORATION

bOCUMENT # P99000005848

1. .Entity Name

STERLING EMERGENCY SERVICES OF ALABAMA, INC.

Filow

A7 JUN 1S PRIZEDS
AL

Principai Place of Business Mailing Address

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
500 500
DURHAM. NC 27713 US DURHAM, NC 27713 US

enE TARY OF 81
t?\mﬁa&sses cUORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAARTRNURRRRTERVINER N

Suite, Apt. #, etc.

L Apt #, .
Sute. Apt. #. elc 04192007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0887127 Mot Applicable
2i Countr Zi Count i
P untry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agemt
Name

CT CORPORATION SYSTEM
1200 SOUTH PIiNE ISLAND ROAD
PLANTATICN, FL 33324

.

Streel Address (P.0. Box Nymber is Nol Acceplahle)

City

FL L Zip Code

8. The above named entity submits thig gtatement for the purpase of changing its registerad office or registered agent, or Both, in the State of Flonda | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

.

Signature, typed o prnted namn of regstiradd aysal and e 1 @ppicable

(NOTE o B300se1 ALRnt saqpnaturs roaquiisd whsn ranstakngn

DaTE

FILE NOW!I! FEE IS $150.00

9. FElection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 2 petate THTLE I PR ESIDERT /CE_ -] O change [ Adarion
NAME DAUCHERT, EUGENE F JR NAME ROoBCRT T, Bur’tee.
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 SWETADKESS | (0 PARK (DR7Yy PLAZH, STE 500
CITY-51-2P DURHAM, NC 27713 Chy-sT-2P DUrHam, Ae R 7113 7
TILE T B Dslete Tine I/P/ SECRCT A, [ Change K] Agdition
NAME SPOON, EILEEN E e KimBexey A Licara
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS | Sy 1e- Md Aress HBore
CITY-$T-2IP DURHAM, NC 27713 CITY.§T-2IP
LE O] Delete Tme TREASULEAL [ CFO [ Change g Adaition
NAME NAME TANES M. DOLUAH I TT
STREET ADDRESS STREET ADDRESS | S #17€8 eddl ress ABOVE
CIrY-ST-2IP CitY-SI. 2P
TITLE 0] pelete TME V'P] A=SisTarT See. [Jchange [ Aadilien
NAME NAME \FTOEL P MEMmA IS
STREET ADDRESS STREETADDMESS |cxnte it d A rEss H Sove
CITY-$T- 2P CITY-5T-21P
TIMLE [3 Detete TIMLE [ change [ Adgition
NAME NAME AU ] ST T )
STREET ADDRESS STREET ADDRESS e

[ | B ] TS o Tl Uy Vo

CIrY-§1-2P CITy-ST-21P D=~ I2e-~025 #2400, 00
TITLE [ Detete g [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITy-ST- 2P

12. 1 hareby certify that the information supplied with this filing does not quably for the exemplions comained in Chapter 119, Flonda Stawtes. | lurther certify that the intormation
indicalad on 1his repart or supplemental report is Uue and accurate and that my signature shall have the same legal effect as f made under catn: that | am an oflicer or director
ol the corporalion or the receiver or lrustee ampowerad (0 axagute this report as required by Chapter B07. Flarida Stalutes: and Ihat my nama appears i Block 10 or Biock 114

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

SIGNATURE: r~ .

S-33-¢7 7/7-383-035¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pare Daytrre Phon 4




