2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001008 » - -

i FILED -
1. Entity Name ] SECRE TARY 1 ) -
ORMOND BEACH EMERGENCY SERVICES, LLC ap -2 ol ViSion oF %Bf?ffo%iﬁ{g”s

Q0

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM NC 27705

Mailing Address

2828 GROASDAILE DRIVE
DURHAM NC 27705-2505

2. Principal Place of Business

3. Mailing Address

0 A4 9: 25

U MACAR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%’h%’l‘{-"] APPUED FOH Not Applicable
ap : Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
. Fee Required
~6. ‘Name and Address of Current Registered Agent —=——--—. -| =. ~- - --* 7. Name and Address’of New Registered Agent =~ = ""* ~ _“
—— == ~ “m(-NﬁhTe - ™ ———— = =
CT CORPORATION SYSTEM Stregt Address (P.O. Box Number is Not Acceptabie)
1200 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 or printed name of registered agent and title if applicable. . {NOTE: Registared Agent signature requirad when reinstatng) DATE
FILE NOW!!] FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES ~
T MGRM " [ ot Tme RIS - e e Dl changs | ] Mdatton |
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. mauE e N T 2
smmeer anoeess | 2828 CROASDAILE DRIVE ATREET ADDBESE [, - . e Q
crv-g1-50 | DURHAM NC 27705 CIV-ST-2P 1™, i _ ﬁ
TLE O pewets TITLE . om A RIS [lchange ' Adimien | O
B v D ot
NAME NAME R S I JO oy g o
ATREET ADDRERS smermnmss | i [aEln] ':!»33‘—": rec r——
CITY-ST-7IP CITY-81-1P - ) n‘D?-"’ 13/00~--01013--019
~ : Z - . - 3 Y &
TITLE T Clpewts-  f WIE ~—o— [ oy e = - L] chan ~o i |
NANE i - - T T TR mNE C T - 7 T
STHEET ARDREZS ATREET ADDRESS oL alive
CiY-81-21p r CITY-31-21P . -~ 211 0‘5
TITLE ] petets TIMLE * N [Jenange | - Addition
NAME NANE : e T pER T
STREET ADDRESS STREETADDRESE |~ . ' L i ~5Dpr e = T
CITY-3T- 2P CITY- 81-10P I N Tt os
TME O petote f e L Pots sgar (lctmige [T Addinien
NAME KAME i B T
STREET ADD) STREET ADDRESS | ¢ 3 L TR ~NE
CIVY-8T-21P CITY- $T-1IP TR e .
TmE T 7 neletn nne B U AP S [Jchangs £, Addition
| WA NAME AR
STREET ADDRESS STREET ADURESS | . f_:',_. 4y ) IS¢
- cTY-3T-mp o _ R R T TR LF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
’L RIRNRZEE Dl RER \ \ \
SIGNATURE: « AASNEBNEE b Aialoo  (a)383-0355
. . SIGNATYRE mow}n OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dafime Phane ¥




