2001 UNIFORM BUSINESS REPORT (UBR)

é;.
1209200

DOCUMENT #  M99000001008 FILED
1. Entity Name
01 ArR 2 "
ORMOND BEACH EMERGENCY SERVICES, LLC FRE3 PH 5:-pq
L o a Yt ot
FERETARY oF sTaT
T-'-:I_I AHAC e P M0 3
Principal Place of Business Maiting Address -G V£E. f‘ L GR{DA
2828 GROASDAILE DRIVE 2828 GROASDAILE DRIVE
DURHAM NC 27705 DURHAM NG 27705 - . e e ——
2. Principal Place of Business 3. Mailing Address Hl“lm "I ||||| |I|l| mn ||m Ill" m““m “l“ “m “m m”“\
) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
56‘ 2146747 ’ Not Applicable
2P Couniry . Zip Country 5. Certificate of Status Desirad O $5.00 A.dditional
- - - ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
B. The abave narned antity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida,
SIGNATURE __ i i _ ___
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whs!-l reinstating) DATE
FILE NOW!!I FEE iS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES _ .
TIE MGRM [ Delete TITLE S0 |._|“l‘__‘_|£"f-l~ }_ = I"_fﬂ;_c'ﬁar'r'& '_"'_E_'l‘nﬁnn 8
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. A =05/03/01—~010658--LU5 | £
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS FERT0, 00 Ak 00 @
CITY-ST-7P DURHAM NC 27705 CITY-ST-2IP o
THLE L] Delete TILE [Jcharge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st o ~ e CITY-ST-2IP N
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CiY-57-2IP CITY-5T-2IP
THTLE [ celete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TTLE (T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
"“CITY-ST- P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
A\aME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ‘ CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- o/ P Ay
snenmune:\ﬂ%f’mlf ‘f/!’!/ov [ Qfﬁ).%’;- 03%
SIGNATURE AND TYPED OA PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' T Date / Daytime Phone #




