- FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M39000001003 03-07-2005 90060 007 ****50.00
1. Entity Name
CRESTVIEW EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address i
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, KC 27713
e s [ AR

Suite, Apt. #, efc. . Suite, Apt. #, etc. 01252005 Chg-LLC CHZEOI.SS (10/03)

City & State City & State 4. FEI Number - Applied For

56-2146476 Not Applicable
Zip Country e Country §. Certificate of Status Desired a Eg.gglgg:;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE lSLAND ROAD Street Address (P-O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ..
City FL | Zip Coda

8. The above named entity submits this statement {or the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i N
Signature, typed or printed name of registesed agent and title if applicable, (NOTE: Ragisterad Apent sgnaiure required whan renstating) DATE
. Filing Feels $50.00 ° Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TRE | | MGRM ir Delate TLE MGRm o Chenge ] Addiion
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAVE STERUNE GRovP PRYSILAN SEAVICES  LL.C
STREET ADURESS | 2828 CROASDAILE DRIVE staeT aporess | 1ooo Pk FepTy Pza SwTE Soo
crv-s1-7P | DURHAM, NC 27705 : cr-st-ze [ PuRvben, L 2943
TITLE O pelate TLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
ITY-ST- 2P CITY-St- 2P
TME [ Detete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$1-29 CITY-Si- 2P
TILE O pelete TME Ochange [ Addition
RAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 20
TILE O Dekete TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zP CITY-S1-2P
TITLE O3 Detete TME CicChange  [) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ony-st-ap

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the infermation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 'EMWMW Eugene F.AGuehetF 2frifos 453830357

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ca Daytime Phone 8




