2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STAIE
DOCUMENT # L03000053724 DIVISION o CQRP(}R:?TIDHS
1. Entity Name .
PROMEDA OB/GYN, LLC 05 FEB l 7
AM I0: 55
Principal Place of Business Mailing Address
2828 CROASDAILE DR 2828 CROASDAILE DR .
DURHAM, NC 27705 DURHAM, NC 27705
- { S . ‘ ‘1 \ ”1 , /i;:o g -. N R R *.- | 01112005No Chg-LLC CR2E083 (10/03)
P - DG NOTWRITEIN TH'S : SPACE < [ a Fernmber Aplied For
TS L IRRE 20-0492237 Not Appiicabla
e R N T W R . »A | 5. Cetificate of Status Desied [ ?g'ggqa:ﬁm"al
6. Name and Address;ﬂléuﬁent I;;egisterﬁd Agent s . o : a . - ot
C T CORPORATION SYSTEM L A N A R e
1200 SOUTH PINE ISLAND ROAD el DO NOTWRITE c

PLANTATION, FL. 33324 S |N THIS SpACE -

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 tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T . . o T oL
TALE MGRM . '/ . . i . P
NAME SCOTT, STEVENMM.D. . R S ST

STREET ADDRESS | 2828 CROASDAILE DR
CITY-ST-21P DURHAM, NC 27705

31

TITLE . ~
NAME S w600, 00
STREET ADDRESS R :

ormv-51-zp v ) RSN
TILE \

zlr::f;:i;?:sss oo . DO NOT WRlTE v ;::u ’

NAME
STREET ADDRESS
CITy-51-2P

THLE
NAME . .
STREET ADDRESS . _ . . SR =
CITY-57-2IP o . e

TnLe S el
NAME ’ )
STREET ADDRESS
cy-S1-2p

11. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicated an this report is flue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
fimited liability company gr the receiver or 1ruK empowered 10 execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: Vi L‘“T\LD Stevep M. Scott, MD, MGR 01-25-05 919-425-1500

SIGMATURE AND TYPED OR HAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




