2000 UNIFORM BUSINESS REPORT (UBR)

6

APPRAOVED
L6
FiLED

DOCUMENT # M99000001007
1. Entity Name . . 5'
SANFORD EMERGENCY SERVICES, LLC PH 1204
v aF STATE
— : " SEEL FLORIGA
Principal Place of Business Mailing Address
2628 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NG 27705-2505
I — IR
Sulte, Apt. #, etc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appiied For
5&; '1I*b1% APPLIED FOH Not Applicable
Zp Counry 2ip Country 5. Certificate of Status Desired O ?ggeoq lﬁgﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T o T T T 7 Name™T—— — T T T B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE' Registarad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stgle

9, MANAGING MEMBERS / MEMBERS 10. . ADDlTIQNS_/CHANGES

TITLE MGRM O petets TITLE N Jchangs . _ Addition
RARE SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME .

sweeer woness | 2828 CROASDAILE DRIVE STREET ADDRESS

ar-sr-ze | DURHAM NC 27705 CITY- SV-2IP . :

me O Deletn e . e ITI0 S 2 2 Eb e —

RAME NATHE N . ~-J8401 A00-=01085—022

STREEY ADORERS STREET ADDRESS Coc om0 00 kS0, 0D
CITY-25- 2P T TR R i

e - O petets e ' [Dcoange " Ataition
HAME NAME

STREET MODRESE STREET ADDRESS

CITY-31-21P ery-srae | 7

TTLE (] Delets e [ changs 7 Aditition
NAME NAME

STREET ADDRESE STREET ADDRESS

e OB S ., )

TITLE 1 petote TITLE [change ' | Adition
NAME NAME -

STREEY ADORESS STREET ADDRESS \

CITY- 3T-UP CITY-$T-21P - )

T O detote TTLE ' ' “arn' T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - .t .

€ITY-31-7IP oreseae | i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio

n 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Fidrida Statutes.

5

PN

SIGNATURE:

ﬂGNAWHWPED OA PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER

\Qzﬁ;ﬂ"f’%w@ iy Dacuis 4\\%\00 (q@zsz% - 0355
Date yime Phone #

CR2E083 (9/88)



