v

2000 UNIFORM BUSINESS REPORT (UBR) - g
; T \ e
DOCUMENZ:# . M99000001006 FILES
1. Entity Name < SE y
. . . CRETARY OF STATF &
CORAL GABLES EMERGENCY SERWVICES, LLC - 2 DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address H l‘. 2 9
2028 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NC 27705-2505
2. Principal Place of Business 3. Mailing Address . Hm"” ml ’lnl Ilm Ilm "m "”' Ilm ”l"""' "”I |m ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FE) Number Applied For
: b-2u4p143 APPLIED FOR . Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $500 Additional
L oL | . N gq . I = - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . |- .Name._ s e P e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed o¢ printed name cf registered agent and title If applicabla. {NOTE: Regstared Agent signature required when reinstating) pm e e aim ey _gﬂg_‘ P )
i sk T Y l__! l:_l i) SO0 L S Ny b S -
) ' : FILE NOW1!! FEE IS $50.00 ~0E/ 22/ 00--01004--001
ek =0T £ 2odkedh o1 U
i Make Check Payable to Department of State FREpEo, 00 sl U
i 8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
* TmE MGRM T [ oeketa TITLE AT T e T TR R s OOchangs [ addmien | 3
Wise SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME Doy -0 TS e
STREET ADDRESS 2328 CHOASDA]LE DRIVE STREET ADDRESE | 9 '~ -1 . ¥ Tkt g
arv-sr2e | DURHAM NC 27705 B ) B-SREP I 3A e gl e o - ‘éJ
TRE ] petern THLE ""'-.*_;;.,'j'" sdmee=t oo T Oenmge [ Ao | O
NAME f NAME et -7 <X S T A
STREET ADDREE . I STREET ADDREST | Coals=f = 5 i
CITY-31-7IF. o ~ ) CITY-31-21P
mi - T e e T—'ﬁ R -l ST
NAME - NARE A=
STREET ADDREZS STREET ADDRESS
CITY-8T-1P CITY-81-2P
TImE (7 petetn ms Lt
NAME MAME LI s 2R .
STREET ADDREES ' STREET ADDRESS | ¥mp op .
CITY- $T-21P CY-$T- 2P AR NG P _
TITLE ] Detete e MICE R CJctange [ Addition
NAME NAME 178 R B g =
NTREEL ADRRESS STREET AuDRESY | 307 < L
Bﬂ!-tﬁ-n? CITY-87-2IP T Wl - - ]
me * 3 pesets Tme v cem e tecigr Tore . [Dotngs [ Addtion
NAME NAME ) v = . :
STREEY ADORESY STREET ADDRESS O e e <
CITY- BT-TIP CITY-8T- TP PR e oL
11. | hereby certify that the information supplled with IFIIS f|lmg_dges__noazu;hty_for_t_he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 empowered to execule this report as required by Chapter 608, Florida Statutes.
SICN/ DM RERLIEER \ )
SIGNATURE: . _ m*fN SR e R Dt '-&-\ 1%1e0 (a19)383- 0254
SIGNATURE Qrfrﬁo OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Cate Daytime Phone #




