2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

r

'_,‘-E
SECRETARY OF STA7

DOCUMENT # 1.04000081099

1. Entity Name

EMS HOLDINGS, LLC

D!VISIFW GF CORPORAT %NS

OSFEB 17 anip: o5

Principal Place of Business

Mailing Address

2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE (
DURHAM, NC 27705 DURHAM, NC 27705 7
s s ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FE! Number Applied For

20—18 764 19 Not Applicabte
Zp Country Zip Country 5, Certificate of Status Desired (] ?ese. gg“.;:j:;lional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the chligations of regnstered agent,

SIGNATURE

Signature, typed or printed name of registered agemt and title if applicable:

(MOTE: Registered Agent signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
TITLE MGR O pelete TLE P [J Change  XIX) Acdition
NAME SCOTT, STEVENMM.D. NAME Steven M. Scott, M.D.
STREET ADDRESS | 2828 CROASDAILE DRIVE SREETADDRESS 12828 (Croasdaile Dr
ory-si-zp | DURHAM, NC 27705 On-ST%®  purham, NG 27705
THLE [ pelete TALE ST : {1 Change X3 Addition
NAME NAME Anita S. Wegner
STREET ADDRESS sneeraooress 2828 Croasdaile Dr
ciY-ST-21P ¢T-S-2°  Durham, NG 27705
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-S1- 7P
TITLE [ pelete TILE O Change [} Addition
NAME NAME R EIBRE T'Q?E—-I*:r—ll
STREET ADDRESS STREET ADDRESS i'|3,. A05--0100%-~01 7 EDU o
CITY-§T-2P CITY-5T-2IP
e b 0 Detele TILE [ Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
L 0 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢Iry-si-zp CTY-ST-2P .

11. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmation
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 the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂwﬁ A(

Anita S. Wegner, Sec, 01 25=-05 919-425-1500

SIGHATURE AND TYPED OR PRINTED HAME DF SIG&NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #




