2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT #

1. Entity Name

M99000000998

WINTER PARK EMERGENCY SERICES, LLC

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
01 APR 23 PH &: 23

4v 209200

A DY TATE
Principal Piace of Business Maiting Address QECHE a;:aéEOFFSL 6%{11‘5;&
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE TALLABASSED
DURHAM NC 27705 DURHAM NG 27705

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2152060 .
Not Applicable
Zi t Zi Counts i
P Country P ountry 5. Cortificate of Status Desired [} $5.00 Additional
Fee Required
6. .Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent -
! Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ;
City F L Zip Code
8. The above named entihj submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A
Signalture, typed or printed nama of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10 ADDITIONS/CHANGES .
TITLE MGRM [ Delete TMLE [ change  [J Addition | &
HAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. RAME =
smheeT anoress | 2828 CROASDAILE DRIVE STREET ADDRESS o
onv-st-ze | DURHAM NC 27705 oITY-ST-2P S
o
TILE [3 Delte TMLE ) Changs [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP _ o
Tme ) "7 Detete mE e |- =LA 1 = %&Eﬁﬁ%" =T Aol
NAME NAME ’ {5 Us-‘ 01 —:_Dl : 3"“9‘0”-:* l
STREET ADDRESS STREET ADDRESS el 00 sk 00
CiTY-ST-7IP CITY-ST-2IP
MLE [ Delete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
. GITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Q change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Stalutes. | further cartify that the information
indicatéed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
D RRRERANT, ENE DT ,(_/ / (. )
SIGNATURE: __S__/AAAin, « QU.ET (1fot 419/383-0355
SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Date [fayume Phone #



