2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILE
SELF\LT}%PY OF STATE

DOCUMENT # L03000049560

1. Entity Name

PHOENIX EMERGENCY MEDICINE OF BROWARD, LLC

DIVISION OF £0RPORATIONS
OSFEB 17 AMI0: 55

Principal Place of Business

2828 CROASDAILE DR
DURHAM, NC 27705

Mailing Address

2828 CROASDAILE DR
DURHAM, NC 27705

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, et

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0492277 Net Applicabte
Zi Count i i
e euntry <ip Co—llmw 5. Coertificate of Status Desired ] $5'00 A.dditlﬂl'lal
Fee 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 RCAD

PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

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 the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and tite il applicable

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Flonda Departrnent ol State -

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS!CHANGES
THLE MGRM O pelete TIILE P [ Change XX Addilion
NAME SCOTT, STEVEN M MD NAME Eteven M. Scott, MD
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS P8 28 Croasdaile Dr
CITY-$7-21F DURHAM, NC 27703 o-si-2f “huyrham, NC 27705
THLE [ Delete ILE 5T [ change XX Addition
HAME HAME Anita S. Wegner
STREET ADDRESS sreeTaooress | 2828 Ctoasdaile Dr
CITY-S7-2P CITy-ST-2IP Durham s NC 27705
TITLE O Delete TITLE . [OChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
:::ET DDRESS ::::n DORESS SO0 r g TSRS

EET ADDRE A I A s

3

CITY-5T-21P CITY-S1-2IP 137010 'JIBE la= _EI +*bﬂﬂ RE
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
£HY-ST-2P CTY-ST-2P
TILE O pelete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-51-2P

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or.trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁnk A L Legrnen

Anita S.

Wegner, Sec, 01-25-05

9191425-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII{T MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phare #




