“ 11200'SOUTH PINE ISCAND ROAD— e

.-‘I.i

2004 LIMITED LIABILITY COMPANY

FILED
Aug 16, 2004 8:00 am
Secretary of State

07-23-2004 90069 009 ****50.00

: ANNUAL REPORT
DOCUMENT # L0O3000049560
PHOENIX EMERGENGY MEDIGINE OF BROWARD, LLC
NAME CHANGE
Principal Place o Busina':ss Mailing Addrass
3005 PARKRD & 300 5 PARK RD

HOLLYWOGD, FL 330};1 HOLLYWOOD, FL 33021

- 34009932

O AR TN e

cT CORPORATlON SYSTEM -

2. Pnhcrpa! Place ol Busmess 3. Mailing Address
2828 Croasdaile Dr 2828 Croasdaile Dr
Sulte Apt. #, efe. ‘:: Suite, Apt. #, etc. 07132004  Chg-LLC CR2E083 (10/03)

City & State 3 City & Stale 4. FEI Numbaer : Applied For
Durham. NC urham, NC AD-043RRXTT Not Applicatia
2p o[ Country Zio Courtry 8. Certiicato of Staws Dasred [ §5'g° Addizonal
27705 USA 27705 us @0 Required

6. Mnrna and Address of Currant Reglstered Agant 7. Name and Address of New Raglatered Agent
Nama

PLANTATION, FL 133324

—Street Addrecs (P.C. Box Number.is Not Accaptabld)”

City

FL | Zip Code

the obligations of registered agant.

SIGNATURE 2

8. The gbove named enmy submits b s statement for the purpese of changing its registered office or registered agent. ar both, in the State of Floride. 1 am famikar with, and accept

[ SIGNATURE:

Signatire. wummuwmmmw-imﬂm {MCTE: Rogistored Agan mgnakeé niuired whan meinstatag) DATE
Flling Fee Ia $50.00 ‘Make check payable to
Dua by%eptember 8, 2004 Florida Department of Staté
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
we o Managing Member O petete TIE O ctenge [ Additioa
NME . g Steven M.Scott, M.D. taniE
;‘";‘;“;":‘“ 2828 Croasdaile Dr v
> 27105

e i 1 eless e DOctenge [T Asdision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ i CITY-S1-2F
Tme p O3 Detete T Octanee [ avsiton
NAME v NAME
STREET ADDRESS ) STREET ADDRESS -
cy-ST-10 4! CAFY-ST-ZP

T S - e = - Doy o o [ Ctenge.. <[] adiion. |
NAME E NAE
STREET AJDRESS STREET ADDRESS
cAly-ST-2p oy s1-2P

TME . O Dclete TE [ change [ Addition
NAME A NAME
STREET ADORESS . STREET ADORESS
omY-s1-2p . cmy-s1.2p
TILE n 7 Detete TTE [Jcrange  [] Acition
RANE 0 KA
STREET ADDRESS 0 STREET ADDRESS
- ST-21 0 CTY-gT-7P
11, | hergby cortily that the inforrnation suppllad with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify thal tha information

indicatea on this repint igjua and accurate ihat my signatura shall have the sama legal effect as if mada under cath; that | am a managing member or manager of the
lirritad liability ccmpaﬂy raceiver ar e empowered to execute this report as required by Chapter 608, Florida Statutas,
I
. . Q;I(&D Steven M, Scott, M.N, 07-14-04 919 425 1500 _
MDWWWMUFWNG“

On

ATIVE Date Daytime Prors &




