2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056434 FiLED
1. Entity Name -
PHOENIX EMERGENCY PHYSICIANS OF THE AR -1 T 3 bl
SOUTHEAST, LLC 06 iR -1 T
SECRI GG o bk
Principal Plage of Business Mailing Address Tf'{[ :"t A o o o [L‘la”“
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE e
DURHAM, NC 27705 DURHAM, NC 27705
T v 00 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
&0 -388aA15 7 Not Applicable
Zie Country Zp Country 5. Cenlificate of Status Desired [ ?g'gqumﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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, and accept
the cbfigations of registered agent.

SIGNATURE
Signature. typed or printed narre of registered agent and title i applcaile. {NCTE: Regsterad Agert signature required when resnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMe MGR O Delete TmeE P - O Ghange Addition
NAME SCOTT, STEVEN M M.D. NAME - gt cr_“ ] ¢Q-H . $ -D;
STREET ADDRESS | 2828 CROASDAILE DRIVE smeTaopss | BB CPedcta )
crv-sT-z¢ | DURHAM, NC 27705 ITY-ST-2P Durkoam | W
TME ] Delete TME - 3 Change Addition
NAME NAME Packa % LI egnes
STREET ADDRESS STREET ADDRESS adai croan olben be e~
CINV-ST-2IP CITY-51-2P Duclbenn , AL 32705
TmE O Detele TME D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS livOsTaTRESs1
CTY-ST-71P £ITY-5T-2P O3B e D =0 #2750 0
e 7 Delete TMLE 3 Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Ly -ST-2P
TiE [J petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-ZIP
TME [ Detete TILE [change [T Addition
NAME RAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 Kiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Q e /(( (A.ﬁlﬁ’vu,, Brte % Weaner, Sacreteny oa-(1-0p A~ 43T -1S00
T

4




