é005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000054053 FILED
1. Eniity Nama i
STERLING EMERGENCY SERVICES OF KENTUCKY, INC.
050CT 20 AH 9: 49
Principal Place of Business Mailing Address (:) = k"‘qL,’ *il"‘: ;}[ Q i'r: S ]f‘ [{:
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA ALLAHASSEE, FLORIDA
DURHAM, NC 27713 DURHAM, NC 27713
S s LA A ORI CA
5;':;’8"“ *. otc. ?‘;;p" #, elc. 10122005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FE| Number Applied For
65-0925773 Not Applicable
p Couniry Zip Couniry 5. Cartificate ol Status Desired || ?g':fq‘ﬁﬁjﬁom"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litla if applicable (NOTE: Ragistersd Agunt signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME Dd Change [ Addition
NAME DRESNICK, STEPHENS J MD. NAME
STREET ADORESS | 2628 CROASDAILE DR. seer oRess [1poo PARK FoRTY PLaza STE So0
or-st-z¢ | DURHAM, NC 27705 GI-ST-2P myfdam, NC 27T 3
TITLE PCFO 71 pelets TITLE ' B Change  [T] Addilion
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDAESS | 2826 CROSDAILE DR. smeEi onRess (1000 Py FokTy PLAZA STE- G900
CITY-ST-21P DURHAM, NC 27705 ov-st2P I DuRdem, MO 21743
TILE v P2 Detere TITLE O change [ Addilion
NAME DAVIS, TAMMY NANE g ey et 4 B 4
STREET ADDAESS | 2828 CROASDAILE DRIVE STREET ADDRESS rOos0e =1 Sl r
CmY-ST-2P | DURHAM, NC 27705 oiTY-s1.2 10720 05~-01058--004 #5000
fITLE T 3 pelete TILE (M Change . [] Addition
NAME SPCON, EILEEN E NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE smestaooRess | 1600 PARK, FolTY PLAzA STE Soo
or-s1-2p | DURHAM, NC 27705 on-s-2F DogHam NG 27713
THLE O oetete e ' [ change [ Addition
NAME NAME
STREET ADDRESS I d / Zs/ STREET ADDRESS
CITY-ST-7IP CITY-ST-TP
me J C1 delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like @ ered,
SIGNATURE: __ g /&-3 Celeco ?_'f/mn) / ‘%2'/’;5' SYF- LY~ 48 Tn

ED OR PRINTED NAME OF y&.rnm OFFICER CR DIRECTOR Daytime Phona #




