2004 I;IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053729

1. Entity Name

PROMEDA GROUP, LLC

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90068 012 ****50.00

Principal Place of Business

300 5. PARKROAD
HOLLYWOOD, FL 33021

Mailing Address

300 5. PARK ROAD
HOLLYWOGD, FL 33021

14026689

AN MER AT

2. Principal Place of Business 3. Mailing Address .
2828 Croasdaile Dr 2828 Croasdaile Dr
ite, Apt. #, etc. ite, Apt. #, etc.

Suite, Apt. #, etc Suile. Apt. 4, elc 07132004  Chg-LLC CR2E083 (10/03)

City & State E City & State 4. FEI Number Applied For
Durham, NC Durham, NC 20-0492219 Not Applicable

i : i Count iti
Zip Couniry Zip ountry 5. Certificate of Status Desired O I§5.20 Ad‘ﬂ“o"al
27705 1184 27705 115 e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Cc;de

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi‘stared agent.

SIGNATURE

Signalure, typed or prinied narhe of registered agent and tlla il applicabls.

(NOTE: Registared Aganl signalue requirad when reinstating)

DATE

'Filing Fee is $50.00
Due by SeMmeer 8, 2004

Make check payable to

Florida Department of State

9. 1 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE Manging Member [ pelete TIME OJ Chenge [ Addition
NAME s Steven M. Scott, M.D. NAME
STREET STREET ADDRESS
CITY-57. 26 2828 Croasdaile Dr R
Durham, NC 27705
TLE ' £ Delete TIILE [ Change [ Addition
NAME ! NAME
STREET ADURESS STREEY ADDRESS
CITY-8T-2P : CITY-5T-2P
e 3 O Delete Tme Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-5T-2IP
TLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§7-2P : LITY-ST-2IP
e ' [ Detete TTLE O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIMLE [ Delete TIME [Jchange ] Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

11. | hereby ceniify that ihe intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report i;yfrue and accurat
lirmited {abilty company ok the receiver or

SIGNATURE: W

aERul

nd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
stea empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Steven M. Scott, M.D. 07-14-04 919 425 1500

SIGNATURE AND TYFED OR PRINTED NAME
il

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




