' FILED

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

DOCUMENT # L02000029323 05-01-2006 90048 015 730,00
1. Entity Name
FORT WALTON BEACH IN-PATIENT SERVICES, LLC
HWUUUJVV LN
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
= Prin(:ipal Flace of Business 2 Maj]ing Adaress ”l‘“l“ |ll I|“| l'ln IIm |Im Ilm Il“l N'\l ’ll .‘“‘ "lll mll‘ m II“
Suite, Apl. #, atc. Suite, Apt. #, etc.
i, Apt. . etc ulte. AP 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
57-1137665 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6, Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Iyped o prnled name of regi agent and hitle i . {NOTE: Regisieted Agent signalure 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
TE MGRM [ pelete TME [l Change [ Addition
HAME STERLING GROUP PHYSICIAN SERVICES LLC NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADORESS
CITY-ST-ZIP DURHAM, NC 27713 Clky-ST-7IP
TITLE 7 Detete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP Chry - ST-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete 3 [J charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciy-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2iP
e 7 etete THLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on 1his report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that L am a managing member or manager of the
limited liabifity company or {he recaiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes,
Mda&&rf/] A2-
SIGNATURE: Y42-6lp
SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytme Phone 9




