2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000054053 il
1. Eniity Name
STERLING EMERGENCY SERVICES OF KENTUCKY, INC. 20THAY 15 py b: 45
SECRE AR N

Principal Place of Business Mailing Address T4 L AIE'K“SI{S\EEO; S TAT E
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA LORIDA
500 500
DURHAM, NC 27713 DURHAM, NC 27713
B ARG GTR AR LR ER AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

Cily & State City & $1ate 4. FEi Number Applied For

65-0925773 Nol Applicable
op Country ap Country 5. Cerlilicate of Status Desired [ ?eae';i :}f:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of regislored agent and e | anplicabe (NOTE Registerad Agent SGnalire requi 8 when renstaling} BATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 1A Detere TITLE PRESI OeasT] €CED [J change  EXJ Addition
HAME DAUCHERT, EUGENE F JR NAME ROBCRT T, Bui’KEL
STREET ADORESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADORESS | £ D) PALk - ARaA STE 502
GTY-51-2IP DURHAM, NC 27713 CITY-ST-21P DU it Ae 7273
LE T B nelete e VP | sezueridy (O Change B Addition
NAME SPOON, EILEEN E HAME KimBeeey #. ld CRT 1
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDAESS 4
' LS I £
om-s-2P | DURHAM, NC 27713 e s4me & s B0
TITLE [ pelete e TREKSRE . [ CF O [0 Change ¥ Aciition
HAME NAME T ES M DOUTHITT
STREET ADDRESS STREET ADDRESS
me css ABore
CITY-57-2IP CITY-§T. 2P 54 Aaoress
TIME O eete TITLE VP | ASS/STALT SEZ. O Change Addition
NAME HAME .
JoEL £ (A AS
STREET ADDRESS STREET ADDAESS EC £ MEMA
CNY-§1-2P CITY-S7-2P same dooress #Bore
TLE (7 Delete TITLE 77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS AN}, 0
CITY-$7-21P CITY-ST- 2P
e [ petere WILE [C)Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§7-2P

12. t hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol lhe corporalion or the receiver ar truslee empawered 10 exacule this report as required by Chapler 807, Florica Stalutes; and Lhal my name appears in Biock 10 or Block 11 i

changed. or on an attachmeg! with an address, wil all oiber like empowered,
SIGNATURE: /&V“’" éﬁ»ﬂ/ir S3-07  979- 3§3- 0358

Wn—une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie [




