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

. ANNUAL REPORT Secretary of State

DOCUMENT # LOBOOOO 07-23-2004 90068 013 ****50.00

1, Entity Name !

PROMEDA OB/GYN, LLC

Principal Place of Busindss Mailing Address

300 S, PARK RD : 300 S. PARK RD 1 q 02888 8 -

HOLLYWOOD, FL 33021 HOLLYWOOR, FL 33021 ’

| 2828 Croasdaile Dr . 12878 Croasdaile Dr
Suite, Apt. #, etc. ! Suite, Apt. #, atc.
F P 07132004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE| Number Applied For
Durham, NC__ Durham, NC 20-0492237 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Im gsgo A_dc::iltional
277Q5 | TISA 27705 [SA . e hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SY.STEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)

PLANTATION, FL 33324

I
. City FL J Zip Cede
8. The above named enlity 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
'Ithe obfigations of regilstered agent.
' SIGNATURE
Signature, typed or printad namg of registarad agent and tifle if applicabla (NOTE: Registerad Agen! signalure required when reinstating) DATE
S ! .
. Filing Fee is $50.00 Make check payabie to
.Due by September 8, 2004 Florida Department of State

9. ) . MANAGING MEMBERS/MANAGERS l 10, ADDITIONS / CHANGES

TiLE Managing Member O pelete e (3 Change [T Addition

NAME Steven Mi Scott, M.D. NAME

STREET ADDRESS . STREET ADDRESS

e 2828 Croasdaile Dr av.sT.zp

il Durham, . NC 27705 -

TILE k O Delete TME [ Change {7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-57-2IP

TME . [ elete TIMLE [ change [ Addition

NAME i NAME ’

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

e O delete TIMLE [ Change  [[] Addition

HAME 1 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘: CITY-ST-2IP

e ' O belete mE O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE 1 celete TIME [ Change  [J Addition

NAME : NAME

STREET ADDRESS . STREET ADORESS

CITY-87-79 ) CITY- 5727 )

11. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am a managing member or manager of the
limited 4ability company or fhe receiver or triistee empowered to execute 1his report as required by Chapter 608, Fiorida Statutes.

I
SIGNATURE: -/ W Naand> Steven M.Scott, M.D. 07-14-04 919 425 1500
SIGNATUR§ AND YYPED OR PRINTED NAME OF SlGl)lNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




