oo \ FILED

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

DOCUMENT # M01000000848 03-07-2005 90060 014 ****50.00
1. Entity Name
WEST MIAMI EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Addrass
1000 PARK FORYY PLAZA 1000 PARK FORTY PLAZA 2[] [’ 1 87 87
DURHAM, NC 27713 DURHAM, NC 27713
\
2. Principal Phse of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
e A 6. AP 7. el 01252005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2246980 Not Applicable
Zi i .
® Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest 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 registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE -
- ture. typed or printed name of reg agent and tifle if (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. L © MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR } 3 Detete me MR W K] Change [ Addition
NAME SHG/PHYAMERICA PHYSICIANS SERVICES, INC HAME STERLiNG GRou? Pl-h’s ik SERvIes LALC
SIREET ADORESS | 2828 CROASDALE DRIVE STREET ADDRESS {1800 PR Forty PLaza SWITE 50
ciTy-81-2P DURHAM, NC 27706 OI-ST-2F  IDVRHAM, N 211,13
TILE S [ pelete Tme [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2Ip
TILE {1 petete TILE (Tl change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TmE O pelete TITLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CTY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-51-2iP CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemnption staled in Section 119,07(3)(), Florida Statutes. | turthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under eath: that | am a managing member or manager of the
limited liability company or the receiver or trusiees empowaered to execute this report as required by Chapter 608, Florida Statutes.
land -
2 2/ / - o~ —
‘SIGNATURE: %MMM\ Eugeve F)dutheyTH- /2 /0 G19-383-038y
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, H, OR AUT ATIVE Date Dayter Phone &




