2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

1. Entity Name

DOCUMENT # M99000001005

LAUDERDALE 1LAKES EMERGENCY SERVICES, LLLC

ecretary of State

04-23-2004 90023 Q23 ****50.00

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM NC 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NC 27705

o ’

T

2. Principal Piace cf Business 3. Mailing Address l I || I" |“ |I“ Illl In“‘ “‘ ‘Il‘

Suite, Apt. #, elc, Suite, Apt. # sto. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

56-2145742 Nat Applicable
Z Count Zi Count it
° ountry ® ountry 5. Certificate of Status Desired O gese'geoqtﬁfgé"onal
6. Name and Address of Current Registered Agent . __ _____ 4 . 7.-Mame and.Addross of New Registered-Agent-  -=—~
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabie)

PLANTATION FL 33324

City Zip Code

FL

8. 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.

SHANATURE
Signature, typred or pricled name of regrstered agent and title # applicable {MOTE. Ragistered Agent sigralure required when reinstanng} DATE
; . FILE NOW!Y FEE 1S'$50.00. .
‘Make Check Payable to Florida Department of State
-- " - -DueByMayt1,2004 " = .-
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS f CHANGES
\ TLE MGRM {1 Detete TITLE [JChange T[] Addition
‘NAME SHG/PHY AMERICA PHYSICIAN SERVICES, INC. NAME
STREET ADORESS | 2828 CROASDAILE DRIVE STREET ARDRESS
CiTY-31-2IP DURHAM NC 27705 CIFY-ST-2iP
T O pelete TiLE [JChange [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE ) Delete TILE 7] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ petete TTE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TILE [ Oelete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
TILE [ Detete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

11. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eleyered Voo ) gocens £ vt 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y et (57530357

Dayhime Phone &

Date




