2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

M99000001005

LAUDERDALE LAKES EMERGENCY SERVICES, LLC

-

-

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM NG 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NC 27705-2505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

APPROVED
AN

OO

DO NCT WRITE IN THIS SPACE

RN

(N

f

City & State City & State 4. FEI Number Applied For
Sb-m%'}t{—#\PPUED FOR Not Applicanle
Zip Country Zip Country 5. Certificate of Staws Dested  [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— . e Name _ _ __ . — _ e e —
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE" Ragstarad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS l 10. ADDITIONS { CHANGES
TInE MGRM _ {1 Desste TITLE [ I A (] ctange % Adition
NAME NAME T S e T TR T L M e L e L B i e
SHG/PHYAMERICA PHYSICIAN SERVICES, INC. e, SOOI S S 2T
amaezt aomaest | 2828 CROASDAILE DRIVE amnesy aoomezs | 7. e T RS0 I0--01003--013
erv-st-2¢ | DURHAM NC 27705 emy-31- Loag s BeCs ekl O sesl, DD
TITLE [ pesete e TN Temad T ] thangs 2 Audttion
AAME NAME Y w ¥ -
STREET ADDRESS STREET ADDRESY | ' R P
CITY-ST-2IP CITY- $1- 20 By
~TImE e e T e e T peete “OmE = - - o T
NAME NAME N v
STHEET ADDBESS STREET ADDRESS > - N A -
CITY-3T-TIP CITY-81-ZIP .
TLE [] betete TITLE - [Jcoenge [ Additton
NAME NAME -
STREET ADDRESS STREET ADDRESS c -
CITY-ST- 1P CITY-$1-TP L R v
TE [ petets e - [(Jchangs [ s-Acdition
NAME NAME : ST
STREET ADDRESS STREET ADDBESS | o/ .
. CATY-ST-IIP CITY-8T- 2P ‘ .- Lo
" MILE [ pelatn TME Fast g 0 [l changs [ Addion
NAME NAME - Py
STREET ADDRESS STREET AGDRESS .. K
CIIY-8T-TIP CHY-8T-21P T L TR S

11. | hereby certify that the information supplied with this filing does nct quality 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

Py e Ta MW R RS
siaNATURE: PR SETIRE ARERY Fhiuis

Aheloo

S‘IGNATUR\E AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(a)383 -0355

Date Daytima Phone #

CR2E083 (9/99)



