| | FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

05-01-2006 90331 016 ***150.00
DOCUMENT # P99000054058
1. Entity Nama
STERLING EMERGENCY SERVICES OF PENNSYLVANIA,
INC.
YUU I wre~ —

Principal Place of Business Mailing Address .
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA '
DURHAM, NC 27713 US DURHAM, NC 27713 US
A v AT WCDER R

Suite, Apt. #, alc. Sune, Apl. #, elc. 040732006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEl Number Appliad For

65-0925771 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O ?i.ggl‘:rd:gﬁonal
6. 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 Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. Tha above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pninied name of regrislered agent and tille it apphcanie (HOTE Regiswared Agent signature tequired when rensiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ynem e O Change (] Aoition
NAME DRESNICK, STEPHEN J M.D. NAME
STREET ADORESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CITY-S1-2P DURHAM, NC 27713 Oy -87-2IP
THLE VS 1 Deige TITLE VQes . _ Wl Change (] Addition
NAME DAUCHERT, EUGENE F JR, NAME Enpene F: Dhuclect TR
SIREET ADORESS | 1000 PARK FORTY PLAZA, STE 500 siest 00ess | fpe PRk Fowdy Plpza #5820
CIv-s-2P | DURHAM, NC 27743 CITY-§1-2P duenam. Na 333
TILE T O pelete TILE [ Change  [) Addition
HANE SPOON, EILEEN £ NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS
CiTy-S1-21P DURHAM, NC 27713 CITY-ST-21P
e 3 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-21P CIY-ST-21P
TITLE [T pelele TITLE [ Changa - [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2iIP CITY-S1-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-219 CITY-S1-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receivar or rustea empowered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Blteeed V) deeeian YA2-0(,

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




