) FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000057276 035-02-2005 90364 041 ****50.00
1. Enlity Name
WELLINGTON EMERGENCY PHYSICIAN ASSOCIATES,
LLC
Principal Place of Busingss Mailing Address 1 ‘3 U 'l ‘ u D U
9229 | Bl FREEWAY 9229 1LB] FREEWAY
SUITE 250 SUITE 250
DALLAS, TX 75243 DALLAS, TX 75243
Suite, ApL. #, etc. Suite, Apt. #, elc.
Hie. ARk efe uile. Apt. & ele 04252005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-1441098 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC 3 e TR vy =
treet ress (P.O. Box Number is Not taple
800 NROTH MAGNOLIA AVE. 800 NORTH MAGNOLIA AVENOE
SUITE 1500
ORLANDO, FL 32803 SUITE 1500
City ip
ORLANDO FL | 9%
8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Siprature. typed or prinled name of regrsierad egent and tile if applicanle. (NOTE: Registered Apan] :ignaiura requiex) when reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE O petete TIMLE MGRM [ Change  XXT Addition
NAME NAME MEDICAI. EDGE HEALTHCARE GROUP, INC.
STREET ADDRESS STREETADORESS | 9229 LBJ FREEWAY, SUITE 250
CITY-ST-2P CIY-ST-2IP DALLAS, TEXAS 75243
TILE O Delets TITLE ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Detete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-ST- 7P
TME 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST.2IP CITY-S3-2IP
TILE 1 pelete TILE D Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTy-S3-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
11. | herepy certify that the information supplieg-with this filing does not qualtify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is trueand accurafe arja thay my signature shalt have the same Jgal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thieceiver or trusjee enfrowered o execute this report agfequired by Chapter 608, Florida Statutes.
SIGNATURE: .+~ e -
SIGNATURE AND ‘D OR PRINTED NAME OF SDGNTNG MANAGING MEMBER, HA}!G%OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥

7/



