2000 UNIFORM BUSINESS REPORT (UBR)

PR

=i

OVED

lrr}

‘ Fit 20

DOCUMENT # M99000001009 # - -
1. Entity Mame
DAYTONA BEACH EMERGENCY SERVICES, LLC *
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE 20828 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NC 27705-2505
2. Principal Place of Business 3. Mailing Address ”m"””l ‘l”l'lm Il!"l"”"l” Ilm I|m "I” "m ""I "” "I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number Applied For

b- 1'%‘!‘@ APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gei'ggq lﬁ:’e‘gﬁ"""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama 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

e MGRM [ vetens e [ R . (] Cangs ~ {, _ Adten
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME N oy =SS g 20— ——A4
svaeet aovaest | 2828 CROASDAILE DRIVE STHEET ADDRESE | T S e AN~ D001
orv-st20 | DURHAM NC 27705 s | 21 AL AT
TITLE ] oetete e ’ - LT 3 chamge 1, Addition
NAME NAME vort, e,

STREET AUDRESS STREET ADDRESS | & ™~ NN v

CITY-3T-UP GITY- $T- 1P ] L ~

HTLE [ petets “Tme s LT [change [~ Addtien
NAME NAME L. S Ve .

STREET ADDRESS STREET ADDRESS -

CITY-31-0P CITY- 8T-TIP P ol :

me [ pelota e 0 - [ change [ Aduition
NAME NAME . .

STREET AODRESE $TREET ADDRESS

Y- ST- 2P CITy-g1- 2P s N

iru! [ patote TITLE Tt [Jchange  [= Addlition
AME RAME -~ o X =~

4 TREET ADDRESS STREET ADDRESS | -

jm-n- or CITY-ST-2IP T e -

TITLE 1 Delets TITLE i B s ST [Jehange ¢ Addltion
NAME NAME - LN

STREET ADDRESS STREET AODREX3 e - o

coY- 31-TiP cITY-ST-0P )

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 information
indicated on this report is true and accurate and thal my signature shall have the same legal effect 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 required by Chapter 608, Florida Statutes.

(N Sy g

\lJ

CR2E083 (9/99)

SIGNATURE: IS SNDIMDE B oA Diins Al (ad)3gs-0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Détime Phone #

N

—



