2005 LIMITED LIABILITY COMPANY L

ANNUAL REPORT SECRETARY OF S TATE
PROMED/ OSFEB I7 AMI0: 56

PROMEDA GROUP, LLC

Principal Place of Business Mailing Address
2828 CROASDAILE DR 2828 CROASDAILE DR
DURHAM, NC 27705 DURHAM, NC 27705
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3

- L SRR :-;);4‘:'1 4 ,  '- 7| 01112005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE © | 4. FEI Number Applied For
T . T oY 20-0492219 Not Applicable
K oo I : ) ’ j, §. Cerlificate of Status Desired - O 55'00 Additional

Fee Required

6. Name and Address of Current Regist ed Agent B

C T CORPORATION SYSTEM S L AL 5
1200 SOUTH PINE ISLAND ROAD T DONOTWRITE

PLANTATION, FL 33324 7_ |NTH‘SSP ACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE; i 1 Agent sigf required when rei DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS LT PN s o ) : R

THLE MGRM
NAME SCOTT, STEVEN M M.D. i
STREET ADDRESS | 2828 CROASDAILE DR - e

arv-st-2p | DURMAM, NG 27705 Co e ‘:‘Umg“m?qﬁ?": I
1ME o Y B":", e s o

NAME . . ‘

STREET ADDRESS ‘ I L
CIY-§1-2F S - T

TITLE - . .
NAME . L

- - | " 'DONOTWRITE -

NAME
STREET ADDRESS
CITY-51-2IP

~ INTHIS SPACE

TITLE

KAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trusted empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b et N\ Steven M. Scott, MD, MGR 01-25-05 919-425-1500

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




