2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022413

1. Entity Name

JESUP EMERGENCY SERVICES, LLC

Principal Place f Busiress

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Maiting Address

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Fill oo
7007 HAY 1S PM S: 00

SECRE JARY OF STAIL
TALLAHASSEE FLORIDA

RIS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SAME #S ABVE SHMe. Hs ABOVE
Suite, Apt. #, elc. Suite, Apt. #, elc.
; . 04192007 Chg-LLC CR2E083 (12/06
St TE 500 SwiTe 500 g (12/06)
City & State City & Stale 4. FEI Number Applied For
55-0794219 Not Applicable
Zie Couniry Zip Country 5, Certificate of Status Oesired O $5.00 Additional
Fea 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

Straet Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submils this siatement for the purposa of changing its registered cifice or regisiered agent, or both, in the Siale of Flerida. + am familiar with, and accept

the obfigations of registered agenl.

SIGNATURE

Signature, typed of printed name of regisiared agent and ble il applicabw.

(NOTE: Registerad Agent signature required when reinsiaung)

DATE

Fiting Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGRM O oelete TITLE [ change [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES LLC NAME

STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STAEET ADDRESS =27

CITY-ST-ZIP DURHAM, NC 27715 CITY-ST-2P w2400 00
TITLE [ oelete LE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-1IP

TTLE [ Detete TnE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TITLE O Delete TI7LE [JChange ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-7P

TITLE [ Delete ILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accuraia and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability comgpany or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: (W

ol

“423-07

9/9- 3.3 23.55

BIGNATURE w 'FED OR PRINTED NAME OF SIGNXNE N:NAGINO MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats

Deyuma Phane ¥




