2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED
SECRETARY OF STATE

DOCUMENT #102000022413 DIVISION OF CORPGRATIONS
1. Entity Name
JESUP EMERGENCY SERVICES, LLC 08 APR 30 AM 9: 06
|
Principal Place of Business Mailing Address ’
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
#500 #500
DURHAM, NC 27713 DURHAM, NC 27713
6400 Atlantic Blvd 6400 Atlantic Blvd
ite, Apl. #, etc, Suite, Apt. #, etc.
Suite. Apt. #, elc uite. Apt. . el 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far .
Jacksonville, FL Jacksonville, FL 55-0794219 Not Applicable
Zi Count Zi Count i !
3 "5_92 11 oUunSX 35’ 711 Uo §fHY 5. Certificate of Status Desired | Ease' ggqﬁ?:é“o"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent !
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptiable)
PLANTATION, FL 33324
City FL l Zip Code
. The above named entily submits this statement lor the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of regislerad agent and title it applicable. {NOTE: Ragislered Agent 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 Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TLE A Change [ Acilion
NAME STERLING GROUP PHYSICIAN SERVICES LLC NAME
STREET ADDRESS | 1000 PA TY PLAZA SUITE 500 STREETADORESS | fp L4 DO HTCANTTY & B v
cnv-51-oF | DURFIAM, NC 27715 cr-st-ze - ORCKSpuviiie, FL. I22//
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP |
ILE (3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-2IP
me O Detete TILE OO0 1 29945 34 3 dake O Aiion
NAME NAME 054 14/08--01024--014  #*1560.00
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CiTy-51-2IP .
TITLE O pelete TTLE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CoY-ST-2F CITY-ST-ZP
TIMLE [ Delete e O Change [ Addilion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report is try; shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity compan eport as required by Chapter 608, Florida Statutes. |
SIGNATUR Robert J. Bunker, Manager 4/21/08 904- §os 1360
SIGNATURE ARD NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/ v ALY



