' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P99000054053

1. Entity Name

ANNUAL REPORT Secretary of State

05-01-2006 90331 014 ***150.00

STERLING EMERGENCY SERVICES OF KENTUCKY, INC.
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
500 500
DURHAM, NC 27713 DURHAM, NC 27713
Suite, Apl. #, . ite, Apt. #, .
uite, Apl. #, etz Suite, Apt. #, elc 01042006 Chg-P CR2E024 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0925773 Not Applicable
7 - .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite it appkcable, {NOTE: Registared Agenl signalure required when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1' 2006 Feeo will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ﬁ Delele e [Jchange [ Addition
NAME DRESNICK, STEPHENS J MD. NAME
STREET AODRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDAESS
CITY-§5-2IP DURHAM, NC 27713 CITY-ST- 2P
TIME PCFO O Detete TITLE V@q\ ‘ aﬁhange [ Addition
NAME DAUCHERT, EUGENE F JR HAME Eueene & druclontJle
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 SREETORESS | Jpp 6 FPRRs Fordy Flp2a 520
on-stze | DURHAM, NC 27713 ov-stp | Mg hBm. A Q. 2993
TITLE T 3 Delete TMLE [J Change [ Addition
NAME SPOON, EILEEN E NAME 4
STREETADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CIFY-ST-2IP DURHAM, NC 27713 CiTy-S§7-2IP
TITLE J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE 3 Delete TINE [ Change [ Adgition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CIry-S1-2IP
THLE 7] Detete TILE O Change [ Aodilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CIrY-S1-2F CITY-ST-ZIP
12. | hersby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and 1hat my signature shall have the same legal sifect as if made uncar oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to exacute this raport as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or enan auacthomer like empowered.
SIGNATURE: bt ) Y-[2-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




