2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L05000071638
1. Entity Name {: I L F- D
PHOEN!X EMERGENCY PHYSICIANS OF THE MIDWEST, -
LLC -
06 HAR -1 PH 350
Principal Place of Business Mailing Addrass p e 7 -
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE S;;u-\‘ TN Ll
DURHAM, NC 27705 DURHAM, NC 27705 TALLAHAS L TR
F s I
Suite, Apt. #, etc. Suite, Apt. #. etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ac-3193795 Not Applicable
Ze Country Z Country 5. Certificate of Status Desired [ ?g-g?qm"b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 I 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 obligations of registered agent.

SIGNATURE
Signature. typed or printsd name of registered agent and stie if appicable (NOTE: Registered Agent signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 N Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR [ Detete TmE P [ Change (R Addition
NAME SCOTT, STEVEN M M.D. NAME S e TN -Sc.o-dl . ﬁ_'; e
STREET ADDFESS | 2828 GROASDAILE DRIVE swerTaoress | @B A8 Croanelacie B
CY-ST-ZP DURHAM, NC 27705 CiTY-T-21P Porder, A 27705
TE ' 0 Delste TIE s T O Change (PR Addition
NAME ’ NAME Prctn S Wegners
STREET ADOAESS sieeTsooness | RBAR Crmasedasle T
CITY-ST-ZP CITY-SE-2IP Durem . G ATTTeS
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . “";-" !
CAY-ST-7IP CITY-ST-2P J1E — ¥ ol il
e [J Detsts THE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-aF CITY-ST-2IP
TME [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME [ Delets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NANE OF i AUTHO! 0 REPRESENTATIVE Date Daytime Phone #

SIGNATURE: le—n J LL/QM"M;; F - ar , Stcrcten, 04700 Al “qas |Too
I7 R




