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Physician Group, inc.

November 4, 2002

Florida Secretary of State
Corporate Filing Division
408 E. Gaines Street

Dear Ms, Secretary:

Enclosed please find the Application by Foreign Limited Liabilify Company for
Withdrawal of Authority to Transact Business in Florida for each of the above-named

LLC's along with a check in the amount of $30.00 each in payment of the filing fees.
Please provide me with a file stamped copy of each and send to:

Joann W. Anderson
cfo Legal Department
2828 Croasdaile Drive

Durham, North Carolina 27705

Thank you for your prompt aftention fo this matter.
Yours very truty,

= e
n-h:__. g
£ 2
== 2
PHYAMERICA PHYSICIAN GRCUP, INC. —_5*'.1__;1 - =
r)\ O W gj”g ™ YFT‘
e . Pt i
By
Joann W. Anderson 5:'5 Z O
Paralegal 52 R
== u
Enclosures o <
3

FALETTERSWLORIDA.DOQCwall 1/4/02

2828 Croasdaile Drive, Durham, NC 27705 ~ (800) 476-4587 ~ (919) 383-0355 ~ www.phyamerica.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
<= 3
PALATKA EMERGENCY SERVICES, LLC LA
f limited liabilit R
(Name of limited liability company) ‘;_% é ,E\;
T - T
North Carolina , EA R
fJurisdiction of its organization) %ﬂﬂ% 5 @)
0O 2
This limited liabilit)é company is no longer transacting business in Florida and sun@n? s i
authority o transact business in this state. 2= @
=%
its

This limited liability company revokes the authority of its registered a%:nt to accept service
behalf and appoints the Department of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

2828 Croasdaile Drive

(Mailing address)

Durham, NC 27705

(City/State/Zip)

The limited liability company agrees to notify the Departiment of State in the future of any change
in ifs mailing addréss.
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(Signatdre of member or authorized rey!’esentative of a member)

Eugene F. Dauchert, Jr, VP SHG/PhyAmerica Physician Services, Inc
(Typed or printed name of signee)

Filing Fee: $25.00
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