et - FILED

Mar 07, 2005 8:00 am
2005 "'MEERJAQL’{{ELTJR%OMPANY Secretary of State

_ _ o4 o 24 e
DOCUMENT # M99000001006 03-07-2005 90060 013 50.00
1. Entity Name
CORAL GABLES EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FQRTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713 _
e v BRI i
Suite, Apt. #, stc. Suita, Apt. #, elc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2146743 Not Applicable
Ze Country ap Country S. Certificate of Status Desired O §5.00 Additional
o6 Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

I

Sy FL | #°cee

8. The abm{s named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
lurd, yped or gdintad nama of registered agent and litle i appscabla. {NOTE: Reginterad Ageni signalure required when reinsialing) 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
me -~ MGRM . A Delete TME MERMN #fchange [ Addition
NAME . | SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME STeRUM & BRev? PRYSIUAN SeRVICES LILC
STREET ADDRESS | 2828 CROASDAILE DRIVE smeeraoREsS | 1600 PARK FRTY Wnzh SuiTe S0
CT-ST-EP | DURHAM, NC 27705 OS2 |DoRmiig ML A3
TITLE . 3 Detete TILE [ Change (7] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIRY-S3-2P CITY-§1-2P
TITLE O Detets TILE ] Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2P
ITLE 0 Detete TILE [J Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TILE O Delete TITLE [ cChange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certily that the information
indicatad on this raport is true and aceurate 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 receivér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WM Wl E&gmﬁﬂﬁu Ched Z/M/OF F19-253015%

SIGNATUAE ARD TYPED OR PRINTED NAME OF

1, OR AUT 1 pate / Daytime Phone #




