T FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M89000001026 03-07-2005 90060 004 ****50,00
1. Entity Name
FT. WALTON BEACH EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
Suite, Apt. #, elc. Suita, Apt. #, otc. 01252005 Chg-LLC CR2ED83 (10/03)
City & Stale City & State 4. FEI Number Appied For
56-2146481 Not Applicable
2i G i i
. ® ountry Zip Country §. Cerlificate of Status Desired O $5.00 Aﬁdluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
turs, typed or printed nema of registered agent &l itk if applicable, {NOTE: Ragisterac Agent signature requred when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM Kl Delete THE MERM i) Change £ Addition
NAME SHG/PHYAM?ERICA PHYSICIAN SERVICES, INC. NAME STeALNG GRove PRYSILIAN SER\MCG_S, LLG
SIRECT ADDRESS | 2628 CROASDAILE DRIVE STREETADDRESS | 1000 PARK, FaaTY PLAZA SuiTe 5060
ar-51-70 | DURHAM, NC 27705 Gr-SEAP PRk, MO 2NN 13
TIME O Dekete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . Cy-87-2P
TIILE 3 Detete TALE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7P
T O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TLE O Dpetete TMLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-AP CITY-ST-2P
11. | hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.
il | Eugeve FDoucte, 77 2fafes 74 393035¢
SIGNATURE: W / 4¢ Cy 7
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




