2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001026

7
- o FILED
1. Entity Name SECRE
FT. WALTON BEACH EMERGENCY SERVICES, LLC . D WSJOFIE?-%%}:O%?TTlENs
0JuL. 1. .

Principal Place of Business Malling Address ' ' 0 AH 9- 5
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE e :
DURHAM NC 27705 DURHAM NG 27705-2505
S — AN A

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

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

IQ -uw\ APPL'ED FOR Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ gese'ggq Addlional

&. Nathe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[N - T

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

o

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MAMNAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM : ’ [ petetn Tme w0 maT T {Jconange [+ Addition
mARE SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NANE e g
seeey aonzss | 2828 CROASDAILE DRIVE SYGEET ADDRESS |} _* o z
err-st-z¢ | DURHAM NC 27705 R R
TTE [ pelete TMLE T e T mm T A (] changa [ addition
NAME NAME B, ) .
STREET ALORESS STREET AODRESS | . LIRS et
ciTY-a1-P L e R A L.
me_ USSR peppar . _ SR ... SN L L SR = T L | | o o e el 2 i
NANE : NAME e e R P F FOTE--g — -
SYRELT ADDRERS STREET ADURESE o SPET A k) O dsesdn] . 00
CITY-$1-1IP Ut P e
TmE [ oclet ms L O chenge 5 addmion
AAME NAME oL e ) T,
STREET ADDRESS STREET ADDRESE i " e
cm-n—m? CITY-8T- P Y S
e l [ pesets ¥ Pt 1. Ochangs  [F segiion
NAME NAME v Tt
STHEET AUDRESS STREETADDRESS [ .~ el oo T
CITY-ST-ZIF Ty 81-20P i e s LA
Tme [ velets me Toe - A OJchengs [ Addnion
NAME , NAME A R .
STREET AUDRESS STREETAODRERS |+ -~ . <= =
cITY-3T-21P CITY- 8T- 1P T S LR

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trug 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
timited tfability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

el oo

(9193830355

SIGNATUREL s SGRATURE PROMIBER,

D O PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER

SIGNATURE AND,
\ -

Date

Dem’ime Phone # \

—



