. FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053679 07-23-2004 90068 014 ****50,00
1. Erdity Name -
PROMEDA PERINATAL ASSOCIATES, LLC
Principal Ptace of Busingss Mailing Address - .
300 S. PARK ROAD | 300 S. PARK ROAD 1 4 0 26 6 8 7 C
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
I\
2 Pincigal Placo of BiTooss 3 aing hodress ”"“I” |H "'" HN‘ "W Ilm II)" "m I”Il WI I”H ’"‘I mm ‘N ‘m
2828 Croasdaile Dr 2828 Croasdaile Dr
Suite, Apt. #, etc. " Suite, Apt. #, etc.
ulie. Apt. 4, etc uite. ApL &, et 07132004  Chg-LLC CRZE083 {10/03)
City & State ' City & State 4. FEl Number Applied For
Durham, NC . Durham, NC 20—04“&,2 211 Not Appficable
Ap Country Zp : ountry 5. Cerificate of Status Desired [ ?5.20 Addiional
27705 USA 27705 USA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL ’ 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 regihsiered agent.
SIGNATURE -
Signatura, typed or printad name of registerad agent and title it applicable. {MOTE: Registared Agent signalurs required when rainstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 Florlda Department of State
|
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE Managing Member O Delete TE [ Change [ Addition
I
NAME Steven M. Scott, M.D. NAME
STREET ADDRESS 2 8 28 Cro asda il e Dr STREET ADDRESS
or$e2 | purham, NC 27705 cm-St-2¢
mte £ elete TE D oange [ Addition
NAME | HAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P
TILE ; O Delete e O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
ChY-ST-2IP . CITY-ST-7IF
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE = O pelete TME [ Chengz [ Additian
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2Ip ! CITY-3T-2IP
TILE O Delete TITLE {3 change [ Addition
NAME . NAME
STREET ADDRESS .I STREET ADDRESS
CITy-ST-2IP CITy-57-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited fiability company he receiver oF trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




