2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00 F ! !M E D
CORAL GABLES EMERGENCY SERVICES, LLC
. Ol PR 23 PH 5: 20
- SETAD r -

Principal Place of Business ’ Mailing Address T SE E )} ﬁkﬁ%{z EG FFE E%J S- ﬂ‘
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE ALLARAS ’ '
DURHAM NG 27705 DURHAM NC 27705
2. Principal Place of Business 3. Mailing Address | ‘"’ll” ”I ’l”l |||I| |”| |I|“ |Im ||”| ||||| ”l” ||m II”I Im ’I"

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

' ' ' 56-2146743 Not Applicable
Zp Countey Zip Countey 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
[P - i -y -— _— : o - Name )

CT CORPORATION SYSTEM * Strest Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and (ide if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE i$S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. _ ADDITIONSICH_AN(EEES _
TITLE MGEM O Delete TITLE (M) lr_._lf'f:i' }_ RS s %) E‘Ila?ﬁie [T Adgilon
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. N R iy UE; 31--0 1‘4‘5..':.".“,.‘9§
sTReeT ADoress | 2828 CROASDAILE DRIVE STREET ADDRESS whpdS0, 00 S0, 00
omv-st-2p [ DURHAM NC 27705 CITY-ST-2P
TTLE : [ Detete TILE CJ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
e - : Bloeee - -f TME . C].Change—. . £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TE (3 Delets THRE O change [ Addition
NAME ) NAME
STREET ADDRESS® STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . S [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat 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 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \Omﬂ LG BACUIALD il [a99)383.0355

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ny'ume Phone #

4v ., 9908200

CR2E083 (11/00)



