‘. FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90048 023 ****50.00
DOCUMENT # L01000016944
1. Entity Name
PLANT CITY EMERGENCY SERVICES, LLC
Principal Place of Busingss Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA 200339304
DURHAM, NC 27713 DURHAM, NC 27713
P s RNB R REHCISRRARA
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
56-2272526 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required

6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above namad 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

Signature, typed or printed name of regisiered agent and title if applicable (MOTE: Registered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM [ Deiele TITLE O Change [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES, LLC NAME
STREET ADORESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS
CITY-5T-21P DURHAM, NC 27713 CITY-5T-21¢
e (3 Detete TME 1 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TILE [ Delete TME ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcIty-S1-7IP
TITLE O betele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ty -ST-2Ip
TITLE 7 Delete TIIE [ Crange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
MTLE O pelete THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liahility company or the receiver or rystee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O3 eee Y Mgty ™ ‘4’(70;0&

BIGNATURE AND TYPED ON- PRINTED HAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phana #




