2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

~— Fagd o
DOCUMENT # L05000087324 FILED
1. Entity Name
PHOENIX EMERGENCY SERVICES OF MADISON, LLC 06 BAR -1 P 3 54
SEChe . L
Principal Place of Business Mailing Address TALLA ] oo i ad A
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE T
DURHAM, NC 27705 DURHAM, NC 27705
R ST 0 O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ap - 34| 34l Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired g ?g'ggql':‘:'dm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i appicable. (NOTE: Rege: Agent sigr required when ") DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete ME e -~ O Ghange Addition
NAME SCOTT, STEVEN MM.D. NAME S N Scot, L‘:\ :
STREET ADDRESS | 2828 CROASDAILE DRIVE smeTonRess | 238 Srmanelan :‘ <
CTY-SF-2P | DURHAM, NC 27705 orsige | TDUrRam G 377
Tme 0 bekete Tme T (I Change  [X) Addifion
NAME HAME Aevta 5. \Wegnes

" STREEY ADDRESS SIREET AoDREss | -3 A4 Camenelele P

CITY-ST-2IP CITY-ST-2P Bortra-, B¢ a&TT70F
TIME [ Delete TE 1 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS oy e e o - U
CITY-ST-2P CITY-ST-ZIP _ L E ﬂ;_! i i_:; -I-:I =t ? '5_! :3 jﬂ Ll
e O eite e o Tor e TS0 o ¢ Py hedih
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-2IP
TITLE [T Dedete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHyY-ST-2IP

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
indiicated on this report is frue and accurata and that my signature shall have the same legal effect as if mada under cath; 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.

yLa HaS ISoe

SIGNATURE: e B §1 Wwgensr, depreiing OA1-OG
SIGNATURE AND TYPED OR NAME OF G ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

{/
v




