— 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M98000001003

1. Entity Name .

CRESTVIEW EMERGENCY SERVICES, LLC

Principai Place of Business

2828 CROASDAILE DRIVE
DURHAM NC 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NC 27705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90011 028 ****50.00

I

I

il

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Applied For
56-2146476 Not Applicable
Zi Count Z C it
P ountry P cuniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and bile It apphcabie. (NOTE: Registeres Agent signature required when rainstating) DATE
) FILE NOWUI FEE IS $50.00. . .
‘Make Check Payable to Florida Department of State
e * - Due ByMay 1,2004 _
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
meE MGRM [ oetete TIE [ Change [ Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITy-5T-2iP DURHAM NC 27705 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Gy -ST1-2iP CITY-ST-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-ST-2IP
HILE (] Detete Tme T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
THLE 7 Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TIE {JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP 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)(}), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt 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 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %MW) Fueent. 7. Dmuezrfn?l/ 8/ g Lf

G14-252-p255~

SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, Mﬁ‘lAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone #




