. FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000016944 03-07-2005 90060 015 ****50.00

1. Entity Name

PLANT CITY EMERGENCY SERVICES, LLC

Principal Place of Business Mailing Address . .

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA 20018486

DURHAM, NC 27713 DURHAM, NC 27713

s T v AR AL AR CETORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 01252005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For

56-2272526 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ; gesa'ggqlﬁ:’:‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
. Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinglaling) DATE
Filing Fee Is $50.00 Make check payable tc
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CIHANGES
TILE MGR Delete TITLE MRm BAchange [} Addition
NAME CPS/PHYAMERICA PHYSICIAN SVCS, INC NAME Steaunly GRovP Py sichn SERVICES WLC
STREETADDRESS | 2828 CROASDALE DR. STREET ADDRESS | 4660 Paic For™ fLrzp SnhTe Beo
CITY-ST-2P DURHAM, NC 27705 O-STIP Puliyam . N 21913
e 1 Detete e " Ol change (] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S7-ZiP CITY-ST-2IP
TILE O vetete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciTy-st-2p CIty-ST-7ip
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: de&/\ Eugene F-Oauche T &/2{/;.)’ 714- K3 0355

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING HEMéER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




