2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001002 * -

ST. PETERSBURG EMERGENCY SERVICES, LLC . -

Principal Place of Business

2628 CROASDAILE DRIVE
DURHAM NC 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NG 27705-2505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
LD
FILED

00 JUM -6 PM |:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56 -2 14 131 APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?sse'ge?q Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - - Name — T T -
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 27705
City FL Zip Code

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FlLE'NOW!!! ‘FEE IS $50.00
- Make Check Payable to Department of State’
9. MANAGING MEMBEHSIMEM;BEHS 10. ADDITIONS/CHANGES
HTLE MGRM - [ belets WTLE - v [Ochanga T Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME : o
svaeer soness | 2828 CROASDAILE DRVE STREET ADDRESS “ -
CITY-8T-2IP DURHAM NC 27705 oTY-$7- TP . ¢
niLe ] Detate Tme g ' v % []champs . Adiiton
NAME NAME i T - . - e —
ADOOoDS3426541——1
STREET ADDRESS STREET ADDRESS |, . _
oy v-p e | e o, -UB/01/00--01085--018
me T (] netets e AR ,‘,.T_h-:__;,'_;_;}ﬁ*‘ ' ’ ~ET Ao
NAME RAME <z
STREET ADDRESE STREET ADDRESS | ' , . -
CITY-8T- 1P cITY-$1-2IP - ) T
TITLE 7 betets HTLE T A [ changs [ Acdmton
NAME NAME ..
STREET ADDREST STREET ADRESS | | RN 2
CITY-$1-21P L
TME [ pelate e . N [] changs - Jaitien
WAME NAME t g !
ATHEEY ABDRESS STREET ADDRESS | « cemery T
CITY-31- 2P CITY-ST-11P e eanTh L 7
TITLE [ netete TIME o . :' P < [Ochange | _ Addition
NAME NAME YT RO -
STREET AUDRESS STREETAGDRERS | © o ~.- o 1.
CIvy-31- 1P CTy-51- 2P T

SIGNATURE: L RSIBNEVRE. SE AR MR Dhuis

-,

‘{-\IQ\' oD

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 Chapter 608, Florida Statutes.

(919) 583 0355

SIGNATURE QNDTY?J OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data D£Wme Phone #

-
I

\f

CR2E083 {9/99)



