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

2005 |

DOCUMEN # MS9000000999 03-07-2005 90060 016 ****50.00
1. Entity Name e
NICEVILLE EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address 20 01 8 ? 8 5
1000 PARK FORTY PLRR 1000 PARK FORTY PLAZA :
DURHAM, NC 27713 - DURHAM, NC 27713
3
2. Principal Place ohghisiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
8. AP Lie, ApL 3. et 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 56-2152013 Not Applicable
- 7 —
ap Couniry ® Couniry 5. Certificate of Status Dasired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
CT CORPCRATION SYSTEM
1200 SOUTH-PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Coda
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 cbligations of registered agent.
SIGNATURE :
Signature, typed or printed nams of registered agent and itle If applicatle, (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $5b.00 Make ‘check payable to
Due by May 1, 20035 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM BT Delete TILE MGeRM BA Change [ Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME STea NG GRoof PH‘\’SRC{RI\{ SE?.\HCES (WA
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS [1peo PARK FeldTy PLivzA SuiTE Sec
CITY-S§7-21P DURHAM, NC 27705 GiTY-ST-2IF Dukuam, N 217103
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TMLE 1 Delete L [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L T Deleta TME [change [ Addition
NAME NAME
§TREET ADDRESS STREET ADCAESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.
2l FluskresT & L/ / : 53~
SIGNATURE: %} W Mﬁué’ 7 24 JO) ?/’3'333‘0753
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING IIEI‘BER. IlANAlIéR OR AUTHQRIZED REPRESENTATIVE Daylime Fhone #




