o FILED
' 2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001005 03-07-2005 90060 017 ****50,00
1. Entity Name
LAUDERDALE LAKES EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
ite, Apt. ¥, etc, Suite, Apt. #, stc.
Suite, Apt. #. tc uite, Apt. #, et 01252005  Chg-LLC CR2E083 (10/03) -
Cily & State City & State 4, FE Number Applied For
56-2146742 Not Applicable
Zi Zi t iti
® Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent. or bath, in the State of Fl.orida. | am familiar with, and accept
Ine obligations of registered agant.
SIGNATURE
Signature, typed or prinied name of registered agent and titke if applicabile. (NOTE: Registorad Agant signature requirad when reinstaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM B pelete 1ITLE M ERm A change  [J Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME STeRLinle BRouP FrvSiciad SERVILES, LLC
STREET ADDRESS | 2828 CROASDAILE DRIVE SIREETADDRESS | {60 ¢ PRRK, Forty PLhza SuiTE 500
CITY- $1-0P DURHAM, NC 27705 CirY-51-2IP DU?\Hm‘I\, NC 21113
TILE 3 Delete TILE [JChange [ Addition
NAME-. ~ NAME
STREET ADDRESS STREET ADDRESS
-CITY-SI- 2P CIfY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- P CIFY-51-2P
TILE [ petete TITLE [ Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete 1ITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
11. | hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 tha receiver or trustee empowered Lo exscute this report as required by Chapter 608, Florida Statutes.
: ' T »y c Qi 252 ey
SIGNATURE: %W?W Eugene F Dfr&l&&d/ T 2/21/0& 93830353
SIGNATURE AND TYPED OR PRINTED NAME OF MEMAER, MA {OR AUTHORIZED REPRESENTATIVE Dde { Daytime Prone 1




