e EEEEE————— | i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%‘O%lz) 3:00 amg

DOCUMENT # M99000001002 Se{retary of State

1. Entity Name
ST. PETERSBURG EMERGENCY SERVICES, LLC / 05-08-2002 90073 016 73000

Principal Place of Business Mailing Address
20628 CROASDAILE DRIVE 2628 CROASDAILE DRIVE
DURHAM NG 27705 DURHAM NC 27705 9 -
963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2 146737 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O l§ese'ggq Iﬁid;tional
- 6. Name and Address of Current Raglstered Agent T 7. Name and Address of New Reglstered Agent
Name .
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 27705
City ' FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM [ alete TITLE [J Change  [] Addition 5_
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME %
STREeTADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS o
CITY-8T-2IP DURHAM NC 27705 CITY-ST-ZIF ﬁ
TiTLE O pelete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE - ' oo - - - OJ oelets TILE ' T T O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T1-2IP
TITLE [ pelets TIMLE [ Change  [J Adgition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TImE L] Delete TILE [J change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that # am a managing member or manager of the
limited liability cormpany or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

siGNATURE: __SFRRATDAE PEQUIREG JarsmDuis Y2300 9/-%33’3—&355[

SIGNATURE AND TYPED OR PWE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REP! ENTATIVE Data Daytime Phone #




