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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT. # L05000056434
PHOENIX EMERGENCY PHYSICIANS OF THE
SOUTHEAST, LLC

Mailing Address

2828 CROASDAILE DRIVE
DURHAM, NC 27705

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM, NC 27705
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NAME SCOTT, STEVEN MMD.
SIREET ADDRESS | 2828 CROASDAILE DRIVE
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11. | hareby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furthar centily that the information
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