_ FILED
2003 LIMITED LIABILITY COMPANY ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
POUUENT 1 LOTOO00'694 corctary of Sat

1. Entity Name

PLANT CITY EMERGENCY SERVICES, LLC

Principal Place of Businass Mailing Address
2828 CROASDAILE DR, 2828 CROASDAILE DR.
DURHAM NG 27705 DURHAM NC 27705
Suite. Apt. #, etc. 7 Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 559979598 . Applied For

Mot Appilicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqlﬁ?:;tionell
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ]
' Name
C T CORPORATION SYSTEM - .- . --— et . —_
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitla if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TLE MGR O Delste TITLE O change  [J Addition
NAME PHYAMERICAN PHYSICIAN SVCS OF FLORIDA INC NAME
sTReeT AD0RESS | 1800 S FEDERAL HWY STE 300 STREET ADDRESS
crv-st-2p | POMPANO BEACH FL 33062 ciry-S1-21P
TITLE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TinE O Detete TITLE [Clchange L) Addition
NAME ) o . NAME ; : a ' C T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TTE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
ME I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-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. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legai effect as if made under gath; 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, Florida Statutes.

ricyfiies REBRRE DS Holaess (00 383-0355

Daytlme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR DHIN'yB NAME OF SIGNING MANAGING MEMBER, MAI ER,OR AUTHORIZED REPRESENTATIVE

Dovro2es

. CR2E083 (10/02)



