2000 UNIFORM-BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #  M99000000998

ARD
FILED

GT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

1. Entity Name
WINTER PARK EMERGENCY SERICES, LLC , y QO MAY 22 AM 9: 52
‘ Ve
3 SECRETARY GF'STATSA
B ™ . - - I
Principa) Place of Busiress . Mailing Address TALL At ASSEE, FL ORI
2828 CROASDAILE DRIVE 2328 CROASDAILE DRIVE
DURHAM NC 27705 i DURHAM NC 27705-2505
e TGO A
Suite, Apt. #, etc,’ L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ‘ ' - oy Artt -~
City & State City & State 2, TEl Numbar D= A 52060 Applied For
APPLIED FOR Not Applicable
Zip Country o Zip Courtry 5. Certificate of Status Desired O §5-00 Additional
B e T e s B, . N PR . L. ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - = : - _Name_ —_ . - - - - e

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

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,

SIGNATURE :
Signature, typad o printed name of registered agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM ' [ petem Tme L o0 7 Donae 3 agdiien
NARE SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NARE T T e -
stz asnaess | 2828 CROASDAILE DRIVE ey oo |- _200003omg 1 52— — 7
-3t | DURHAM NC 27705 GTY-$1-29 LT *:;fg_.v' 12/00--01015--015
e E[TP T R O e U i |
mAME : NARE B - . T
STREEV ADIRESS ETREET ADDRERS . ke . il
Lt S [OOSR PO ,_,,Fmg}yf__,, T
Tt ” —Hoen . : B e oo TN AU
_Nlu—i-._.....-—— U e A S | e | g e et o s .__»...;\ 3 L ——
STREET ADDHELS - o
CITY-$1-7 CITY- ST-BF . -
me [ petets TME ) - - [ changs 7. somiten
RAKE NAME I . s
STREET ADDRESS STREET ADDRESS |- .- :
CITY-a1-21P or-sT-ap | o
e [ Detete TITLE . R [1chengs |-, Acmten
MAME NAME =
WTREET ADDRESS STREET ADDRESE | A+ s - iz
2 CITY-3T-2IP ‘ CHTY-81-1IP - ~ " e
TIMLE ' ‘ [ petet TiTee -s - : m < . Clcange | Atitign
NAME RAME T o 7T
I “STHEET AUDREES STREET ADDRESS | ez
CIvY-$7-21P CITY- ST- TP T T A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that 1 am a managing member or manager of the
_limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

-

SIGNATURE: < ARICNAIIEE RERINDTRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4\ \0\_\ od {a14) 383 - 03%

Date

Daﬁma Phone #

* CR2E083 (9/99)



