2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT #L00000015741 DIVISION OF CORPORATIONS
1. Entity Name
DADE COUNTY EMERGENCY PEDIATRICS, LLC 08 APR 30 AH g: 06
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
#500 #3500
DURHAM, NC 27713 DURHAM, NC 27713 .
6400 Atlantic Blvd 6400 Atlantic Blvd
ite, Apt. #, ) Suite, Apt. #, etc. '
Sulte, Apt. #, etc uite, Apt. ¥, elc 04172008  Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 56-2224781 Not Applicable
Zi Country Zi Country - . $5.00 Additional
32 ZD]_ 1 USA 3 202 11 USA 5. Cerificate of Status Desired O Foo 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 Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
é. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
-, the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name ci registered agent and ile i applcable. (NOTE: Registered Agaar signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMEBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delete TE M Change  [2) Addition
NAME STERLING GROUP PHYSICIAN SERVICES, LLC NAME
STREET ADDRESS | 1000 PARK FORIX PLAZA SUITE 500 STREET ADDRESS. | Lo 640 O ATLAATIC BLYD
CITY-ST-ZIP DURH. 27713 CITY-ST-ZP N A /V(, Ft. 3227/
TITLE 3 Delete TITLE [ Change [ Addition -
NAME NAME ;
STREET ADDRESS STREET ADDRESS R
CIFY-ST-Z1P CITY-ST-ZiP : g
TITLE [ Delete TITLE [ change  [CJ Addition
NAME HAME 1 =294 55 His
- = g
STREET ADORESS STREET ADDRESS 05/ 14/08--01024--014 #1560, 00
CITY-ST-2IP CITY-S1- 2P :
TNLE O pelete TITLE [O change [ Addition |
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-57-ZiP CITY-$T-ZiP ‘
THLE O pelete TITLE O Change  [7 Addilion
NAME NAME
"STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZiP B
TIRLE 3 pelete TIE [3 Change  [J Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF CITY-57-21P %
11. | hereby certily that the information jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is accuraly and that my signature shallbave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability comp: ieg is report as required by Chapter 608. Florida Stalutes.
SIGNATURE: Robert J. Biinker, Manager 4/21/08 q04-§05- 130
SIGNATURE AND ‘I'YPFD OR PRINYED”AE'OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone # "

/ glia”



