2007 LIMITED LIABILITY COMPANY
! ANNUAL REPORT

' [
Z00THAY IS PH 5: 00
SECAETARY OF STATE

bOCUMENT # 100000015741

1.- Entity Name

DADE COUNTY EMERGENCY PEDIATRICS, LLC

Principal Place of Business Mailing Address TALL AHA S SEE FLOR |DA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
R R o | NG
SdmE Hs 4beore Sdme. As ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. )
Setr7e 500 Sa/4e 500 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
56-2224781 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O fei'gg“?ss;umal
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 Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Flerida. | am familiar with, and acecept
the obligations cf registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and tile if applicabie {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM TITLE N _ Addit
U Deiete TN O o ) e, L dadiion

NAME STERLING GROUP PHYSICIAN SERVICES, LLC NAME f“:!- TEa T T et R e S

STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS = dw A nn

CITY-ST-7P DURMAM, NC 27713 CITY-ST-71P

TITLE O pelete TILE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-21P

TITLE [} Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7IP

TITLE [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘?’V/- "W #23-07 99- 353 2355

SIGNATURE ANWED OR PRINTED NAME OF SIGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




