<d

- | FILED

Mar 07, 2005 8:00 am
2005 L'”HESJ‘A%?{ELTJR?MPA"Y Secretary of State

DOCUMENT # L02000029323 03-07-2005 90060 005 ****50.00

1. Entity Name

FORT WALTON BEACH IN-PATIENT SERVICES, LLC

Principal Ptace of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Maifing Address

1000 PARK FORTY PLAZA
DURHAM, NC 27713

LR

AT

2, Principal Placae of Businass 3. Maiting Addrass

Suita, Apl. #, atc. Suitg, Apt. #, etc. 01252005 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4, FEI Number Applied For

57-1137665 Not Applicable
Zi i .
® Country Zp Couniry 5. Certficato of Staws Desired [ 99-00 Additionat
Fea Requirad
6. Name and Address of Current Registered Agont 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 Acceptable)

PLANTATION, FL 33324

Zip Coce

o FL |*

8. The above named enuty submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of re lsrerpd agent.

SIGNATURE

ture, typeid or printed name of registered egent and e i applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE

1.‘~.7 !

Filing Feéls 350 00

Make check payable to
Duo by May 1,%005

Eloﬂda Department of State

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNLE . | MGRM %, 5 Detete MmE M M BRchange [ Addilion
NAME SHGIPHY AMERICA PHYSICIAN SRVCS. INC. NAME STeRuNE GRov? PIYSIOAY SERVILES ALY

STREET ADORESS | 2828 CROASDALE DRIVE STREET ADDRESS |1t PARK ForTY PLAza SUTE 500’

orr-stze | DURHAM, NC 27705 CY-ST-2P | DuRkfim, MO 340173

THLE - O peste TILE [Jcrange ] Addilion
NAME ToE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CoIY-$1-2P

TILE [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-s1-ap CITY-$T-2P

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-ZP

TLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE 7 Delete TIRE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

11. 1hereby cerify that the infarmation supplied with this filing does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signeture shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bley oY Vet i) Euqmeﬁ DpvichotF Z/lfﬁf 7/9-3€3-035§

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Tt, OF AUTHORIZED REPRESENTATIVE Daytime Phona #




