. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

rle .
00THAY IS PH 3:58

DOCUMENT # P99000054058
%j(;EmRyljaﬁeG EMERGENCY SERVICES OF PENNSYLVANIA,

SECRETARY OF STAIL

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 US DURHAM, NC 27713 US

s LR A ENIAAN G A
/000 FARK Firry AAZA | /1000 PRZE [pery ARzA

S““‘y“g"}'iz 500 Suie. 2:)'82%. 500 04192007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appled For
DuUeAmMm NC Dere et ANC 65-0925771 Not Appiicable
in;_? lj Country 22“,)77/3 Couniry 5. Certificate of Status Desired O gi'gesqﬁ?:;“ma'

§, Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both. in the Stata of Flonda. | am familiar with, and accept
the cbligatiens of regisiered agent.

SIGNATURE
Signatura, yped or printed name of ragistered agent and Lie T apphcabla (NCTE Rag 4 Ageni signalure reqiied whun laling) Dalt
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 54 veete e 2k penT ) CED [ change  BX] Addilion
NAME DAUCHERT, EUGENE F JR. NANE ROBorr T Buikee
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS F=) iR SIE LEob
OO0 PARK 2T 1,
ary-st-2P | DURHAM, NC 27713 ON-STIP ppg i NC T3
THLE T B4 Celete TTLE VP/ FECR ET [ Change  [3d Addition
HAME SPOON, EILEEN E NAME KiMBER oy M. Lienra
STREET ADDRESS | 1000 PARK FORTY PLAZA, STE 500 STREET ADDRESS dd
cre-st-2¢ | DURHAM, NG 27713 cvsrze  PAme Address 4pove
TINE [ pelete LE TRER sl f CFD [dcrange B4 Addition
NAME NAME Tdmes M. DOUTHITT
STREET ARDRESS STREETADDRESS | g e Aldd ress ABove
CITY-ST-2P CITY-ST-7P
e [ pelete e VP /) ASSi ITAAT SEC, [ Change (3 Addition
NAME HAME Jw_LP. Mc,mn,‘_)_s
STREET ADORESS STREET ADDRESS
= Ve
OITY-5T1-2P CITY-ST 2P S4me Address Adove
THLE [ Delete THLE
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 7R CITY-ST-2R
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP GITY ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statules. | lurther ceqtify Ihal the information
indicalad on tnis report or supplemental report is true and accurate and tnal my signature shall have the same legal effect as if made under oath: that | am an oificer or directoc
of the corporation or tha receiver or trustee empowered 10 8xacute this repon as required by Chapler 607, Flonda Slalules: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all otner like empowared,

SIGNATURE: /19— v Cpu #23-07 G,G. 3£3- 355

SWURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Daie: Gatima- Phong ¢




