2001 UNIFORM BUSINESS REPORT (UBR) o s
DOCUMENT #  M99000001005 FILED

1. Entity Name

LAUDERDALE LAKES EMERGENCY SERVICES, LLC

=i

01 8RR 23 PH 5 g

SECRETA
Principal Place of Business Mailing Address T;{F_-IC{‘D {’ia "F(_EUF S TATE
ALLAMA DS , F By a
2828 CROASDAILE DRIVE 2028 CROASDAILE DRIVE ! LO“‘!UH
DURHAM NC 27705 DURHAM NG 27705
2. Principal Place of Businéss . 3. Mailing Address . ”Il'll" Hl ||HI ||I|| IIN IH” ||“|||“| ||l|| "l“ I|m |||I| lm |||'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
56'2 145742 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired [ ?ig?q lﬁf:ém’"al
6. Name and Address of Current Reglistered Agent 7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent arx] title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS | MEMBERS 10. . ADDITIONS/CHANGES
TIME MGRM [ Delete TITLE SOnoD4 135 @g_n@ .__E.Adﬂipn
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME -15/03/01 -~01063--017
AdUa UL _
STREET ADDRESS | 2898 CROASDAILE DRIVE STREET ADDAESS kT, 00 skl 00
GITY-ST-2IP DURHAM NC 27705 CITY-ST-21P
TMLE . (J Delete TITLE [J Change ] Addltion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP . CATY-ST-TIP
TILE — - O petete TITLE - - - [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O pelete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE . ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
JCITY-ST-2P CITY-5T-ZIP
TmLE 1 Detete LE [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

2ECULED Hialor  (45)s55.e355

Daytima Phone #

K

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE| OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

d¥ 6908200

CR2E083 (11/00)



