R FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000016946 03-07-2005 90060 001 ****50.00
1. Entity Name
LAKE CITY EMERGENCY SERVICES, LLC
Sou'
Principal Place of Business Mailing Address 20 ﬂ 1 8 80 0
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713 :
P v EHRIERRE AW AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
56-2272525 Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired | g‘i‘gglﬁ:’e":i""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

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

City FL Zip Cods

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

SIGNATURE Y
Sigrature, typed or prinled nama of registerad agent and litlke it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR Delete TITLE M Rm B Change [ Addition
NAME PHYAMERICA PHYSICIAN SERV OF FLA INC NAME STeRWM e Grovp PRy SERVICES LG
STRELT ADDRESS | 2828 CROASDAILE DRIVE STREETADORESS | toog PARN Forry PLAazA SuiTe Boo
cny-s1-#¢ | DURHAM, NC 27705 ON-ST-ZP [ PuRnAm, NG 217143
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEE ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILE O Defete TILE [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE 7 Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE [ oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§3-21P

11. | heraby 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 free and accurate and that my signature shall have the same lega! effect as if made undar cath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW Cusene - Doucke TH _fufo5” 99-B30353”

SIGNATURE AND TYPED OR PRINTED MAME OF "IOR AUTHORIZED REPRESENTATIVE Daytme Prone #




