) FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNBmEAENT # 105000056434 04-28-2008 90043 029 ***138.75
PHOENIX EMERGENCY PHYSICIANS OF THE
SOUTHEAST, LLC
Principal Piace of Business Mailing Address
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM, NC 27705 DURHAM, NC 27705
s S o B[ (AIERRTARAACEREE AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01002008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-2889157 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] ?i'ggqgsgi’ﬁ"”al
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
. B Gty FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : s
Sigrature, typed or printed name of registersd agent ana ttie f applicaie. (NOTE: F\ell’s"aneu Agant eignature required when reinstating) DATE
L)
FILE NOWIll FEE IS $138.75 ' b"j‘j. LG Make check payable to
Aftor May 1, 2008 Fee will be $538.75 S ava a Florida Department of State
) e i
9. MANAGING MEMBERS/ MANAGERS - 10, ADDITIONS fCHANGES
T1ILE MGRP X Delete TILE P/més R . [J Change (%] Addilion
NAME SCOTT, STEVENMMD. . NAME Sdevan Robork Sc-l‘t:.p . .
STREET ADDRESS | 2828 CROASDAILE DRIVE SiheET DDREss | B @3 SronBotal
Gry-sT-z¢ | DURHAM, NG 27705 G-SIP | Durneos , O ATof
TITLE ST . 3 Delete TITLE [ Change ] Addition
NAME WEGNER, ANITA S | NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2P DURHAM, NG 27705 GITY-ST-2P
FITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-St-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired 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
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: frrit D Wesrar, doe.. od-oT-of (ala) 4as -1Soo

SIGNATURE AND TYPED OR PRINTED NAME OF S10MING MANAGING L] OR ALTH D TATIVE Date Daytime Phona »




