2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
£ID

FiLE

DOCUMENT #

1. Entity Name

M99000001003

CRESTVIEW EMERGENCY SERVICES, LLC

V-

Principal Place of Business

2628 CROASDAILE DRIVE
DURHAM NG 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NG 27705-2505

IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y Y 5 b 21401, APPLIED FOR o ploetie
Zip Country Zp Country 5. Certificate of Status Desired 0 $5'00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
————— e Name.~~—._ - — e - ~ e e~
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
i FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Trie MGRM 7 [ pelets L " . o [ coange [ Additien
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME )
sTaeer anorest | 2898 CROASDAILE DRIVE " STREET ADDRESS |, . -
ar-s1-20 | DURHAM NC 27705 gTt-swe L Lo p
TITLE (7 Delets T Con ISR : [(Jchangs [, " Agattion
o TOOON3342637——3
STREET ADDRESS ETREET ADDRESS T -8/ Z00--01085--0 15
CITY-31-2IP _ GITY-21- 1P o AL o~ R
Tme O ooeken _TmE e M AT T
NAME NAME -1 o
STREET ADDRESS STREET ADDRESS =
THY-81-UP CITY-ST- 2P . N
ILE O pelete TILE s - [ Changs E * Addition
WAME HAME ‘, , . -
STREET ADDRESS STREET ADDRESS | . .t
CITY- ET-2IP CITY-3T-TIP T ey e o~
TITLE [ petete TITLE IR [Jehange [ °Admtion
NAME NAME L A ey {3
STREET ADDREES STREET ADDAESS | : T ¥n
cny-37-1P CITY-ST-2IP N - i N
TITLE {1 beete e : e e (Ochengs | Acdition
NAME NAME o el e
STREET ADDRESE STREET AUDRESS rhes A
CETY-27-20P 1R B I S .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company cf the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

h B

SIGNATURE:

e G AV DT S
RAEICNAIBS A Dove

4\1"1{00 (%@38%-035‘5

SIGNATURE ANDT\"%D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

—

AL

\f

CR2E083 (9/99)



