v

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029323

1.-Entity Name

FORT WALTON BEACH IN-PATIENT SERVICES, LLC

4

-

oy
J001HAY 15 PH 5: 00

Principal Place of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Mailing Address

1000 PARK FORTY PLAZA
DURHAM, NC 27713

SECKRETARY OF STAITE
TALLAHASSEE FLORIDA

2. Principat Place of Business - No P.O. Box #

SAdAme As HBove

3. Mailing Address
SGare Hs ALove-

UG AR

Suite, Apl. #, elc.

Suite, Apl. #, elc,

50 /. -/ﬁ 500 Y7y ﬁ EOD 04192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE! Number Applied For
57-1137665 Not Applicable
Zie Couniry Zp Country 5. Certficats of Status Desied ~ []  99-00 Additional
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. 8ox Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite il applicable

{NOTE Registered Agent signature required when reinstaung) DATE

Filing Feeo 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 Delete TITLE ) Change £ Addition
NAME STERLING GROUP PHYSICIAN SERVICES LLC NAME =

STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS M T .

CITY-ST-2IP DURHAM, NC 27713 CITY-S1-21P e o S e
TITLE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-21P CITY-S1-21F

TME [ Delete e (D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TIMLE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE [T pekete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciry-S7-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions 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 samo legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule 1hs report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. Naullrd—

YaA3 o7 G/%-3F3-035%5

SIGNATURE AN:\W

ED OR PRINTED NAME OF SIGNING “ANAvGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayiime Phona #

N




