2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050CT 20 AW 9: 18

srunl TARY UF STATE

DOCUMENT # P99000054058
1. Entity Name
ISJE%LING EMERGENCY SERVICES OF PENNSYLVANIA,

Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 US DURHAM, NC 27713 US
e s AC A RAEAT R RN AV
Suitg, Apt, #, eic. Suite, Apt. 4, elc. 10122005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
65-0925771 Not Applicable
dp Countey Zp Country 5. Cerlilicate of Status Desired O ?ggesq L‘;f:dm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agent and titke il applicable. {NOTE: Raglatarad Agent sl; when ] DATE
FILE NOW! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2008, 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
TME 0 [ pelee TME B4 Change [ Addition
NAME DRESNICK, STEPHEN J M.D. NAME
STREET ADDAESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 1600 PAuc. oy Likza STE Foo
on-s-2p | DURHAM, NC 27705 ON-ST2F |puRidiem N O 27113
TME VS [3 Delete TALE [ Change (1 Aodition
NAME DAUCHERT, EUGENE F JR. NAME
SIREETADDRESS | 2828 CROASDAILE DRIVE STREETADDRESS (1900 PARK, PoTy AAzA  STE RoD
on-s-2° | DURHAM, NG 27708 CIY-ST-2P [DuRHA, W 27713
TIRE \' Delele TITLE ) [0 change {77 Addilion
NAME DAVIS, TAMMY NAME e |:‘| It '3 o e iy R =
STREET ADDAESS | 2828 CROASDAILE DRIVE STREET ADDRESS 107 20205--01 AR9--D03 #1501
CivY-§7-2IP DURHAM, NC 27705 CITY-ST-2IP =1 i = SR
THLE T : O oelete TITLE [ Change  [7] Addition
NAME SPOON, EILEEN E NAME .
STREET ADORESS | 2828 CROASDAILE DRIVE smeeraooness | 1000 PARK FoRTY €LAZA STE 500
ory-st-z¢ | DURHAM, NC 27705 Cr-S-2P  pspyam, MC 21713
TiE 2 tetets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS 5 SIREET ADDRESS
GITY-ST- 2P M 50 / 2 CiTY-ST-21P
TIE J\J O pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing doas not quality for the exemplion stated in Secticn 119.07{3)(i}, Florida Statutes. | turther cantify that the information
indicatad on this report or supplermnental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

/Q;J £ siop.v /"/2— >y NG ~UWD- Y502

NING OFFICER OR DIREETOR Daytima Phans #

SIGNATURE:




