2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000016946

1. Entity Name

LAKE CITY EMERGENCY SERVICES, LLC

Principal Place of Business

2828 CROASDAILE DR.
DURHAM NC 27705

Mailing Adtress

2828 CROASDAILE DR.
DURHAM NC 27706

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, elc.

|

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90023 026 ****50.00

[l

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied Fer
56-2272525 Not Applicable
Zi Count Zi t
® ountty ® Cauntty 5. Certificate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent B
T T T oo T T T T TETName — T

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

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive ¥ applicatile. {NOTE. Registerad Agent signgture 1eqmreﬂ when remstaxmg) DATE
3 -
“FILE NOW!!! FEE IS $5000 o
Make Check Payable to Flonda Department ‘of State
g - Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS & 10. ADDITIONS /CHANGES
ME MGR 3 pelete TITLE ref [Jchange R addition
NAME PHY AMERICA PHYSICIAN SERV OF FLA INC NAME rs ]WWF\N@R\U\ Puivsician SERVICES, 1M,
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS | ARAE CRoksPAtLE DRIWVE
CITY-$T-21P POMPANO BEACH FL 33082 CITY-5T-2P DuRHAm, MC 21705
TITLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE 7 Delete TITLE [3change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete FITLE [ Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (] Dalete e [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP

11. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
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 liakility company or the receiver or irustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _BUsr

FUGENE. £ DAUCHERT JR

4/50y 993830357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Day:ime Phone #




