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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A
Secretary of State

DOCUMENT # 103000049560

1. Entity Name

PHOENIX EMERGENCY MEDICINE OF BROWARD, LLC

Frincipal Place of Business

2828 CROASDAILE DR
DURHAM, NC 27705

Mailing Addrass

2828 CROASDAILE DR
DURHAM, C 27705
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Fbrida, I am lamiliar with, and accapt

the obligations of registered agent.
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Due¢ by May 1, 2007
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11. | hereby cenlify that the inferration supplied with this filing does not qualify for the exem{)tlons conlalned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurals and that my signature shall have the same

egat effect as if made under oaih that | am a managing member or manager of the

limited Kability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt 4 Ll

Anita S. Wepner, Sec o3-lo-07 919-425-1500

SIGNATURE AND TYPED OR PRINTED NAME OF #ING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE
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