2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # M99000001026

1. Entity Name

FT. WALTON BEACH EMERGENCY SERVICES, LLC

ecretary of State

04-23-2004 90022 Q11 ****50.00

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM NC 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM NC 27705

L i

2. Principal Place of Business 3. Mailing Address

o

(il

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2146481 Not Appicabie
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

—_—— e —— [ NamE T T T T e —

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed Name of registeres agen and ttle # applicable.

(NOTE. Registerad Agent signaluré reguired when remstatmg) DATE

-

- . FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ’

g, MANAGING MEMBERS/MANAGEHS 10. ADDITICNS / CHANGES

THILE MGRM [ palete TITLE [Jchange 3 Addition
NAME SHG/PHY AMERICA PHYSICIAN SERVICES, INC. NAME

STREET AQDRESS (2828 CROASDAILE DRIVE STREET ADORESS

CiTY-S1-2IP DURHAM NC 27705 CiTY-5T-21P

TITLE O Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SI-ZIP CITY-ST-21P

TME £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SE-21P CITY-ST-2IP

TLE ) Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE - O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21P CITY-ST-2P

TITLE 1 Delere TTLE ] Change  [J Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-ZiP

SIGNATURE:

EUGENE . PRuckee T 2

1. 1 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 certity that the informaticn
indicated on this report is frue and accurate and ihat 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIFOY 5155650351

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MAH{!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




