' FILED

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

DOCUMENT # L0200002241 3 05-01-2006 90048 017 ****50.00
1. Entity Name
JESUP EMERGENCY SERVICES, LLC
VW v — - —
Principal Place of Business Mailing Addrass
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
Suita, Apt. #, aic. Suita, Apt. #, etc.
P ta. Ap 01042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
55-0794219 Not Applicable
Zi Count Zi Count i
® ountry ® oy 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent,
SIGNATURE
Signature, typed of prinied name ol d agent and nile # . {NOTE: Registerea Agent signatura required when reinsiating) 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
TITLE MGRM O pelete TILE ) [ Change [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES LLC MAME
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREFT ADDRESS
CIyY-ST-2IP DURHAM, NC 27715 CITY-ST-21P
TITLE [ Detete TITLE {change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O oeigte, TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 peete TITLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIiLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.S7-2IP
TITLE O Delere TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2tP CITY-ST-21P
11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained 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 tegal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or irustes empowered lo executa this report as required by Chapter 608, Flcrida Statutes.
SIGNATURE: Y-1Z-6
SIGNATURE AND TYPED OR PRINTED NAME OF ER, DR AUTHORLZED REPRESENTATIVE Date Daytime Phona &




