2001 UNIFORM BUSINESS REPORT (UBR) APPKUyE
I

4V 9909200

1. Entity Name . ‘ ED
FT. WALTON BEACH EMERGENCY SERVICES, LLC 01 5 PR 21, M0 0 9’
\l - - :
+SECRETARY OF siate
Principal Place of Business Mailing Address _ FA LLa MASSFFE FL@R%DA
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE ne . L &
DURHAM NG 27705 DURHAM NC 27705 . : .
2. Principal Place of Business 3. Mailing Address .
Suite, ApL. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5621 46481 Appiied For .
Not Applicable |;
- - : -
Zip ' Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional b
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
- Name .
C T CORPORATION SYSTEM 5 e — =
treet Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324 _ '
City . FL Zip Code
- b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE ! _ , __ ‘ :
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating) , DATE '
SO0 15 1 S45——5 |
FILE NOW!! FEE IS 35000 . | BRI _30';.;,#3 }U?}n TRl |f
ment of St A e -
Make Check Payable to Depart t of State FEREEE0. 00 wameasi 00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES —
TILE [ Delete ME [l change [ Addition | S
NAME ' | SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME , z
streer snoress, | 2828 CROASDAILE DRIVE STREET ADDRESS 2
crv-stze | DURHAM NC 27705 CITY-S7-21P g
s . o
TITLE : [ Delete TITLE [ Cchange [ Addition %
NAME ’ NAME \
STREET ADDRESS N STREET ADDRESS ‘
CITY-ST-2IP ’ ' CITY-§T-7P
TITLE . ~ o A = TILE — [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§7-ZIP
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-2IP ‘
TITLE " [ Delete TITLE . [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P4 | CITY-$3-7P
TILE ' 1 Delete TiTE "~ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zif CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | arm a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
. 4‘\[]/:-\!\:‘ AL Gy ‘)":/\\n qﬂ"’c‘?r“’"? / / )
S|GNATURE:kQ"¢mm; A et U D Y1/ (419)583-035¢
SIGNATURE AND 'anEp:a PRINTE! E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ' Date ./ Daytima Phone 4




