2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # M01000000848
vt ecretary of State
WEST MIAMI EMERGENCY SERVICES, LLC 04-23-2004 90011 025 ***50.00
Principal Place of Business Mailing Address
2828 CROASDAILE DR. 2828 CROASDAILE DR.
DURHAM NC 27705 DURHAM NC 27705
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Mumber Applied For
56-2246980 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁh?iggggﬁ?%{h%ﬂgﬁsg Shgoxb“ - - " StreetAddress (P.O-Box-Number is"Mot-Acteptable)™

PLANTATION FL 33324

City FL 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. typed or printed name ol registered agent and ttle # applicable, (NOTE. Fegistersd Agent signalure raguired when remstating) DATE
. FILE NOW1!! FEE IS $50;DO :
‘Make Check Payable to Florida Department of State
o "~ Due By May 1, 2004 .
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
nmE MGR O Oelete BT Clchange [ Addition
NAME SHG/PHY AMERICA PHYSICIANS SERVICES, INC NAME
STREET ADDRESS | 2828 CROASDALE DRIVE STREET ADDRESS
eIrY-SsT-2IP DURHAM NC 27706 CITY-ST-2IP
TLE O petere THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE (] petste TILE [ Crhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE £ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
iftd : 3 pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ patete TIILE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(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 it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MMW QE\JWAL . DaueHerT TR Yoy  4r5”363-0353

SIGN\ATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Dayume Phone 8




