FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOGUMENT # L05000033480 ecretary of State
1. Entity Name 04-28-2006 90019 043 ****50.00
REGIONAL EMERGENCY MEDICINE, LLC
Principal Place of Busingss Mailing Addrass
3533 OAK HILL TRAIL 3533 QAK HILL TRAIL
o o “III[I“ Iﬂ ||’|'|““ m" |Im I||D Illu mll I'I'[ llm mml‘lli m Im
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05}
City & State City & State 4. FE) Number Applied For
;-0 2{0%"/5 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narme

gggéGohlEE’l:ljﬁ.)Er-}l-Rhﬁdl_ Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

City FL Zip Code

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 familiar with, angd accept
the obigations of registered agent.

SIGNATURE
Sigrature. typed o1 pranled name of regitered agent and bile ! apphcuble, {NOTE Regisiered Agunt signatwre required when rmnstullnq) DATE
" . FILE NOW'!! FEE IS $50 0
p Due By" May 1, 2006 -
9. VANAGING MEMBERS, MANAGERS ™ 10. - ADDTIONS/CHANGES
TIE MGRM [ Delete TILE [J Change [ Addition
NAME STEIGNER, JOHN M 1I NAME
STAEEY ADDRESS | 3533 OAK HILL TRAIL STREET ADDRESS
Cmy-s1-2¢ | TALLAHASSEE FL 32312 CIFY-SI-2IP
TITLE MGR 7 betete TITLE [ Change 7] Addition
NAME STEIGNER, SHARON M 11 ' NAME
STREET ADURESS | 3533 OAK HILL TRAIL STREET ADDRESS
Cn-5T-29 I TALLAHASSEE FL 32312 CITY-SI- 2P
TLE ) Doeae  _ Y_me ) o [ Change __ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
e 3 Delee THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-5T-2P
Tine £ Delete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIrY-ST-21P

11. 1 hereby certify that the information supplied with this fikng does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and-seswate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the trustee empowered o execute this report as required by Chapler 608, Florida Sjalutes.

SIGNATURE: f ~de -l 880-764 U377

SIGNATURE ANE WFEWINIED NAME OF SIGNwﬁ U}’(IG"‘G MEMBER "MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Prione ¥




