FILED

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

DOCUMENT # P99000076878 G, 05-01-2006 90350 042 ***150.00
1. Entity Name
STERLING EMERGENCY SERVICES OF VIRGINIA, INC.
Principal Place of Business Mailing Addrass QU LUR T
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA . T
500 500 L
DURHAM, NC 27713 DURHAM, NC 27713 :
F e s PTG AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEL Numbar Applied For

65-0941022 Not Applicable
Zip Couniry Zip Counry 5. Carlificate of Status Dasired O ?:.;gn?::dﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed narme ol registered agent and litle if apphcatie. [NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD w Delete WME Cchange [T Addiiion
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 2828 CROASDAILE DR $STREET ADDRESS
CITY-S1-2P DURHAM, NC 27705 CITy-51-71P
TITLE Vs [ Delete TITLE Vres- _ muange O addition
NAME DAUCHERT, EUGENE F JR NAME EUucens F dpupserr Tr
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | //50 0 FRHZ e Fbti«, p]ﬂ z2a HSZO
CITY-5T-2P DURHAM, NG 27705 CITY-§T1-2IP DueHrma . A0 TN 2
THLE T O Detete TITLE 7 y Ol Change  P-Addition
HAME SPOON, EILEEN E NAME £/leers Spoo~
STREET ADDRESS | 2828 CROASDAILE DR sweeT iooREss | fog e PARK. Foaly Plrzn Hseo
GNV-S12P | DURHAM, NC 27705 asize | uphAm. AAQ 27743
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP . .
L {0 elete TIILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P
TIE 3 Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-29 CIFY-ST-2IP

12. 1 hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an altachment with an address, with ail other like empowered.

SIGNATURE: ElreeV ) precatam 2L,

BIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




