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

+ ANNUAL REPORT ecretary of State

DOCU MENT # 105000071638 04-28-2008 90043 027 ***138.75
1. Entity Name
PHOENIX EMERGENCY PHYSICIANS OF THE MIDWEST,
LLC
Principal Place of Business Mailing Address uyy J u u 38
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE - )
DURHAM, NC 27705 DURHAM, NC 27705
R
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc Ulte, At #, et 01092008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
20-3193795 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad d 55.00 Additlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strest 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 registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE : -
Signature, Typed or oriniad name of registerea agent end titla if applicabla. 07« {NOTE: Ragisterea Agent signatura required wnan reinstating) DATE
po At ‘
FILE NOWIII FEE IS'S‘I-&b“.?S Make check payable to
After May 1, 2008 Fee Wwill be $538.75 Florida Department of State
9. MAi\lAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRP Delete TITLE P/ G [1Change 7 Addition
NAME SCOTT, STEVEN M M.D. NAME Sieven (Robert st"'u‘ _-D': 2
STREET ADDRESS | 2628 CROASDAILE DRIVE seeT opress | ABaB Coaselalle i
crv-sT-2P | DURHAM; NG 27705 oITY-§T-2P Durdasn, MNC  a7TO5
TMLE 8T AP O velete TLE ve [J Change Addition
N WEGNER, ANITA S N Davicl bumng .
agald & roasalan le L
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
cTY-5T-2F | DURHAM, NC 27705 CITY- ST-2P Durkam, Ko 37320F
TILE [ Delste TITLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2P
TITLE : [ pelste TMLE [ Change [ Addition
NAME : ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S8T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the axempticns 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 eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \41 ,J /A,({‘w,,,,,“ Peita S, Wescror, 92 . p-oT-CB (aa)4as5-1S5c0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGrN}lG MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Data Daytima Fhona &




