APPRUYEU -
2000 UNIFORM BUSINESS REPORT (UBR) AND )

. FILED
DOCUMENT #  M99000000999 .
ntity Name . IRY N . {- =
NICEVILLE EMERGENCY SERVICES, LLC ,OOHAY -2 PRIZ:TH
S?LRE ThilY OF STATE
: FRi L KHJ\Q‘JEL-FL[‘R DA
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE ‘ ‘ 2828 CROASDAILE DRIVE
DURHAM NC 27705 . ) DURHAM NC 27705-2505
S — AT
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
'5(')" 2!6 9.643 APPLIED FOR Not Applicable
Zp Coumlry Zip Country 8. Certificate of Status Desired ] ?ese ggqlﬁ:ﬂm"a'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Regislered Agent )
' : Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code y

8. The above named entity submits this statement for the purpose of changing ts registered office or regisiered agent, or both, in the Siaie of Florida.

SIGNATURE . .
Signature, typad or primted name of ragistered agent and tide if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 TOOOIESEIEa T ——B
Make Check Payable to Department of State 5423 ; 5 m"m 10 u - {tLlh
] s T3, . s 3 Fi
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/'CH NGES o
TME MGRM L petets TITLE Coleet LTl I e 2 Do [t | §
MAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NANE G TR et R e - %
street anoress | 2828 CROASDAILE DRIVE STREET ADDRESE | -~ ¢ T . iy 2
sne-stze | DURHAM NC 27705 or-srar |6, e P
—= P -~ . - - . -+ 1]
e [ petote TIME cogec e T e T e Domp [ Additien | G
NAME : NAME T e, . ) ’
STREET ADDRESS STREET ADDRESS |fato. . R .-
CITY-81-2P CITY-$7-7IP D e, - R T .
1ME - | . R [ petete - ftmE— - -~ “,-‘QA-s_-_.-m._v; %:;?;_‘—:_:;Lz —geme - & =~ [ hange - Addition [~
" NAME HAME . BRI R o
STREET ADDRESS ' STREET ADDRESS LS TN oo
CITY-ST-0P ' CITY-3T-1P -
e «[ Delets TnE : . P (3 coange [ Addition
NAME NAME N e . AT -
STREET ADDBESS . STREET ADDRESS | « . s
CITY-3T-21P EITY-ST-2IP . LR e o -
TLE ‘ [ Detete TmE T T e , (] coange [ Addition
NAME . NAME ® . ol T -
STREET ADDRESS ‘ STREET ADDRESS | - R "_ )
CITY-ST-7IP R CITY-$T-7IP T w i - .
| e ‘ - (] peiets me T 2 e e a.’“!‘* (] changa [ Addticn
| NAME e : ) NAME L 1 TRV U .
STREET ADDRESS j . SMEETADDRESS | . T o~ T oA ‘.L:, v
cITY-81-IP CITY-$T- 2P Do A by, B T ?

1.1 hereby centify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited habnhty company or the receiver or frustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE M”T"mﬁﬁ Al ANYEDhans il ydlen (qm\zsa 0355

BIGNATURE ANDjPEIJ OR FRINTED NAME OF SIGNING HANABING MEMBEH OR MANAGER Date Day‘ume Phona #




