2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000016944

1. Entity Name

PLANT CITY EMERGENCY SERVICES, LLC

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90023 029 ****50.00

Principal Place of Business

2828 CROASDAILE DR.
DURHAM NC 27705

Mailing Address

DURHAM NC 27705

2828 CROASDAILE DR.

2. Principal Place of Business 3. Mailing Address

|

I

ll

Sulte, Apt. #. etc. Suite, Apt. #, efc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
56-2272526 Not Applicable
e ountry Zp Country 5. Cerlificale of Status Desired 0 $5.00 Additional
Fee Required
— —mu= - . B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

B. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tile f apphcabla, ({NOTE, Registered Aganl signalure requsred when reinstating) CATE
. FILE NCW!!! FEE |S $50 00
bt Make Check Payable to Florida Departmeni of Stale
- Due By May 1, 2004 : .
g MANAGING MEMBERS / MANAGEHS 10, ADDITIONS / CHANGES
e MGR K Delete TTE MR 3 Ghangs Addition
NAME PHY AMERICAN PHYSICIAN SVCS OF FLORIDA INC NAME C?SIPH‘-’RQ‘\ ELICA PH‘fé\L\ﬁ"l SER\M':E.S N,
STREET ADDRESS {1600 § FEDERAL HWY STE 300 STREET ADDRESS { 828 CRopg bMLE DRIVE-
oTY-s-2F - |POMPANO BEACH FL 33062 on-s-2F | DyAvbm Ne 31105
TME O Detete TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [} Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [0 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

SIGNATURE AND TrreD OR PRINTED NAME OF siGNING A

11. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eftect 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, Fiorida Statutaes.

SIGNATURE: Q%W%WWD g ¥ DaycneT e

/8oy 415-563035%

, OR AUTHORIZED REPRESENTATIVE

Dale | Dayiime Phone #




