LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # 100000009928 ~ |yoEm Secretary of State

1. Entity Name - (R 03-03-2003 90006 017 ****55,00
EMERGENCY MEDICINE SPECIALISTS, P.L.C.

2, Principal Place of Business 3. Maiiing Address )
£383 sboRmH (s Hed 9353 olar MIs 13ty
Suite, Apt. #, atc. Suil!f_:j.Ap[. #, efc. . DO NOT WRITE IN THIS SPACE
ity & State Cjy & State 4. FEI Number Applied For
Pevstcord, Fo | ENSAcoLf o 55- 36700677 Not Apalcable
élpa 5 ‘_{' COUF tr{yf ﬁ' le39 5 l"yL Coun{irzs A 5. Certificate of Status Desired ? ?ese'gglgrde‘ﬂ"o"a‘

7. Name and Address of Current Registered Agent
Name '
hieHaee L. QuPuis m.Q,
Str ress (P.O.Box Number is Not 2 bled . . -
i b W) A A AT DI T SIY

C“’Pﬁfdaﬂcozf)- FL 21.94531-%! ¢

The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE __ : :
Signature, typed or printed name of registersd ageni and title if applicable. DATE
L]
9. MANAGING MEMBERS/
TITLE WG M
NAME bL,LpLLKSI mtlHASC L Q.

STREETADDRESS | 73,5, THDGLE wWoeol}
Y-SR | D6 Y < AC oL A ] . 32503

TITLE B
NAME mfcu‘r =, 7o s, D

STREET ADOFESS | =) & B0 Bady sAo Datun,

ot | g f AU =L BLSE/
U hrd
T

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information é_upblied with this filing does not gualify 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 managirg member or manager of the
empowered to exgeute }his report as required by Chapter 608, Florida Statutes.

,\ 2 [0 3%0 494 -l 560
AN, rI‘NG M :‘anR' MAN‘AGER. DE .i\UT!;I‘ORIZED REPRESENTATIVE [ ! Date 7 Caytime Phone #

limited liability company ogihe receiver or trust

SIGNATURE:

SIGNATURE AND




