FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90043 031 ***138.75

DOCUMENT # L05000087324

1. Entity Name
PHOENIX EMERGENCY SERVICES OF MADISON, LLC

Pringipal Place of Business

2828 CROASDAILE DRIVE
DURHAM, NC 27705

Mailing Address

2828 CROASDAILE DRIVE
DURHAM, NC 27705

60030094

G ARARGATNRRATMEL R

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, stc.

uite, Ap He, AP 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3418926 Not Applicable

Zi i Count it

® Country 2 ountry 5. Certificate of Status Desired O $5.00 Additional

) _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 ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

(NOTE: Registerad Agent algnaturs required when reinatating) DATE

Signature, typed of printed nama of registerad agent and titls If applicable.

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP" Delete TILE R/ P [ Change  [3 Addition
NAME BCOTT, STEVEN MM.D. A NAME Slaven rc.ah.-;\- 5 c:;!' _.uf":_

STREET ADDRESS | 2828 CROASDAILE DRIVE Y street avoeess | 2B 98 © "“p 05

om-sT-2P [ DURHAM, NC 27705 RO L arvstze | BT, Mo 3T

TIMLE ST _ T 0 Delete TITLE ve 3 Change [ Addition
NAME WEGNER, ANITA 'S~ 4 NAME Daurch buna « b

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET dooRess | @3 a® Grvasela.

omy-5T-27 | DURHAM, NC 27705 CTY-STzp | Doreen, NG anTes

TITLE.,.‘ O Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TLE 1 Celete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @m A b hoon,.

of =07 ~0oR
Dats

- J-15oo

Daytirne Phone #

Porcte 5. Li)es rar , D2c .

MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN( lam.\smu MEMBER,
v



