2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001009 | RLeD

1. Entity Name

DAYTONA BEACH EMERGENCY SERVICES, LLC
0l kPR 23 PM 5: 23

SECRETARY OF STATE

Principal Piace of Business ) | Mailing Address A L' A HA:SEE: FLOR;Q}}
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE Ak ’
DURHAM NG 27705 . DURHAM NG 27705

L

2. Principal Place of Business . | 3. Mailing Address
Sufte, Apt. #, etc, __ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 166 Applied For
' ' 56-21 16 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent - . 7. Name and Address of New Registered Agent
. Name .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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 bath, in the State of Florida.
SIGNATURE _ __
Signature, typed or printed nama of registered agent and title if appiicabis. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
, Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM 4 [ etete TITLE [ change [ Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME
streer anoress | 2828 CROASDAILE DRIVE STREET ADDRESS
oirY-ST-217 DURHAM NC 27705 ermy-g1-2IP on o s M B I O e T R .
‘n..-nr.'b-—.-vn—.-—.-. o P L] o — ..”
TILE - - Olelte | § ™e ZOS/03 11 =) i Hpase 200 Additon
NAME NAME skanS0), 00 sksekSD, 00
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST-2IP . .
“TME - 2 R . [ pelete - - TITLE - A (change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TIME ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O pelete TITLE [JChanga  [] Additien
NAME r NAME
STREET ADDRESS STREET ADDRESS
cy-5alze ‘ CITY-8T-2IP
TITLE O Dalste TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

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 that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 808, Flotida Statutes.

SIGNATURE: \Qf?"’?f‘fﬁ/-‘; AN OIS 4/!7[){2( (?19)38’3»0355(

SIGNATURE AND TYPED OR PHINTEI?‘AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬂme Phone #
Y

v 009200

CR2E083 (11/00)



