2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

£

FILED
DOCUMENT #.. M99000001001 Fo.
1. EntetyName s GO oy “H PH !. Sf'
PALATKA EMERGENCY SERVICES, LLC - HUA TS L
Principal Place of Business ' Mailing Address
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NG 27705 DURHAM NC 27705-2505
2. Principal Place of Business 3. Mailing Address “llllm "I ||"I m” ml“l“l m“ "m "’Il ”l” Ilm I|]I| |m ||||
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ b-A14,$11APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desied [ 99-00 Additionat
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~———-|—Name - - - ——— —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent end titfe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
Time MGRM : [ peseta Tme C ERUREEGRAT s B~ 7 T3 Clctange 2 Addition
NAREE SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME S SO - — —y
" ;- . DO S 23S0 ——
amazer aomaess | 2828 CROASDAILE DRIVE ikt CANR T M er S ,-,~,}},_‘r,:,11—;,—,':2_,—,ﬂ.3
EITY-3T-nP DURHAM NC 27705 crY-st-uP o oy o P £0 7 S e A
E SR Y. SULTIIE g % ok M oD
TITLE ] Deletn Tme N LT A . VoYL T [onngs T Additen
HAME NAME cag W AN M
STREET ADDRESS STHEET ADDHERE o L LYk B
CITY-31-1P WP [ e, e e A708
TmE [ pelets T AR TS - [J'change  ~ Atditien
NAME NAME Jeou o, Y T W
STREEY ADDRESS STREET ADDRESS reS TRe. D R.ALE Tk up
CITY- ST-AP GITY-31-2IP e ton i
= ~__;.;J —
TITLE [ pelete TME oA NE5 1 DERT [Jchange  _ - Admton
wAME NAME L R )
STREET ADDRESS STREET ADDRESS { . _, SHoeT - . uE
CITY- &T- TP orv-sroe T - « 0 o
Tme ] peiete T Vieg Reiipr (] changs " Adition
NAME NAME PeTell . § LA
STREET AUDBESS SYREET AODRESS ' 1§ €2 v ‘.
CITY-3T-21P CTY-STIP {2 N L.,
TImLE O peters TITLE - o -l ane - Y [ changa  [""addrion
MAME MANE ; S . .
STREET ADDRESS STREET ADDRESS L SV .
crry- $1- 2P CITY-8T-BP ) ONR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . PIGNORPE RRGL Bhss

)4l 00 (0@)383-035

SIGNATURE ANDTYP}J OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
—

Date U’aynme Phone 4

L0

\f

CR2E083 (9/99)



