. 200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000003312

PRO-MED EMERGENCY SERVICES, L.L.C. ‘

Principal Place of Business

8641 NW. 51 PLACE
CORAL SPRINGS FL 33067

Mailing Address -

8641 NW. 5 PLACE.
CORAL SPRINGS,A. 33067 '

2*, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

01 HAY -7 EMI0: 21

SECRETARY 6F STAIE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI-N;mber Applied For
. . 5-04993333 Not Applicable
Zi ' 5 . e
® | Country Zip Country 5. Certificate of Status Desired 'l $5.00 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
C . - . . Name -
GROSSJUNG, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
8641 N.W. 51 PLACE
CORAL SPRINGS FL 33067
City FL Zip Code
#i. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE e - . :
Signatura, typed or printed name of registerec agent and litle if applicabla. (NCTE: Reqistered Agent signaturg required when reinstating} DATE
I
e e e e s .ae_...‘-J:m.sEILE.NOW!H:FEE-JS-$50.00‘__-—-.=¢=»:= s e - -
' Mak;; Check Payable to Department of State
ii
[ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete e [ Change  [J Addition
NAME GROSSJUNG, THOMAS L NAME '
streer anoress | 8641 N.W. 51 PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-2IP
TMLE MGR £ Delete THLE [J Change [T Addition
HAME GROSSJUNG, PAMELA NAME = - - ) )
STREETADDRESS | 8641 N.W. 51 PLACE STREET ADDRESS |00 E}}B[ﬁ%ﬁ% ftllé—‘ —jl:l 13 '
LITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP AR - il
ML R 1 fgleie " “TImE il Tt T T ™['Change [CI'Addition |
HNAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mE [J Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cv-sT-z CITY-51-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREETRDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE Y [ pelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 member or manager of the

limited Yiability compan

SIG NATUs

the receaiver or trustee empowered (g

—
e L T
T

ﬁxecute this report as required by Chapter 608, Fiorida Statutes,

OY4103/0 (G54 34y ouds

=
AND TYPED OR PRINTED NAME-CF SIGHING MAWN? usui}n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #




