FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name N
PHOEN!X EMERGENCY MEDICINE OF BROWARD, LLC
Principal Place of Business Mailing Address L T T
2828 CROASDAILE DR 2828 CROASDAILE DR |
DURHAM, NC 27705 DURHAM, NC 27705
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ve ARt B et ure. Apt 1 ele 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0492277 Not Applicable
Zip Country Zip Country ; A $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent. L
SIGNATURE N
Bignature, typed of printed name of ragisterac apent and title it epplicatle. (NOTE: Ragisterad Agent signatura requirad wren reinstating) DATE
FILE NOWI!I FEE IS $138.75 . Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERSII\AKNAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o Delete TITLE . P/mGR, ) Change’ Addition
NAME SCOTT, STEVEN M MD . . NAME Sheven Acbert ) 5‘*;*}'_ yone o
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | 2t af Croassladic s
CTy-ST-2¢ | DURHAM, NC 27705 CY-ST-7P | Parean, R LTTC
TITLE P Delete TITLE vFP e i OJchange (X Addition
NAME SCOTT, STEVEN M MD I e Dr-
STREET ADDRESS | 2828 CROADAILE DR ST AooRess. | B D Cr oanSlos
om-sT-2P | DURHAM, NC -27705 B CITY-§7-7IP Dushans, W 3371035
TITLE ST [ Delete . -,\,;;_-' TITLE [ Change  [J-Addition
HAME WEGNER, ANITA § = NAME
STREET ADORESS | 2828 CROASDAILE DR STREET ADBRESS
CITY-S1-2iP DURHAM, NC 27705 CTY-S§7-2IP
TiTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ Delete TE (O Change [ Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-sT-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 same legal sffect as if made under cath; 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, Fiorida Statutes.
SIGNATURE: /Lwh. A Loegrncn Prike S . Wemear \30C . 0Y-cT-08  AUA-HIATT

SIGNATURE AND TYPED OR PRINTED NAME OF slcn”b MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




