~&
2005 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P99000076878 FILED
1. Entity Name n
STERLING EMERGENCY SERVICES OF VIRGINIA, INC. 050CT 20 &M 9: 20
stunlART OF STATE
Principal Place of Business Mailing Address FALLAHASSEE FL ORIDA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713 :
s Ve [IAEGTADCTR AOACERT T
Suits, Apt. #, etc. Suite, Apl. 4, eic. "
S 10122005  REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
65-0541022 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.Q1. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or ragistared agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Lite il applicabie, {ROTE: Reglstered Ageni signsturs required when reinatsting) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
ME PD 7 eletn TITLE [change [ Addilion
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CTY-ST-2P DURHMAM, NC 27705 oITY-ST- 1P
TILE Vs 3 Delets TILE [ Change [T Addilion
NAME DAUCHERT, EUGENE F JR NAME 310 El E; I:H:: = 1 ==
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS t -"'_EI:E—-*‘I:H-':?“«F! { DS@‘!'_:ﬂnr:;" ;‘” 5000
CITY-ST-2ip DURHAM, NC 27705 CITY-ST-21P ! = e - =kl ; LN
TITLE \ 9 Delets TITLE {OJ Change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
crv-sP | DURHAM, NC 27705 cirv-51-2P ] 7 7 P
o T O oelese TITLE 7 (0 /2,5 [ change (] Additon
NAME SPOON, EILEEN E NAME
STREETADDRESS | 2828 CROASDAILE DR STREET ADORESS
CITY-ST-2P DURHAM, NC 27705 CITY-$T-2P
TWILE [ oetete TLE {] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
TILE ) oelets TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ANDAESS
CATY-ST-2IP CITY-ST- 2P

12. I hereby certify that the infermaticn supplied with this liling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turthar certity that the information
indicated on this report or supplemental repert is true ang accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke ampowerad.

SIGNATURE: %@Z_{@@ DAY i S/9- 68 Y 03
TURE OR PRINTED NAME OF GIGNING OFRCER OR DIRECTOR Date {Jaytime Phone #




