FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000097351

1. Enlity Name
EMERGENCY SPECIALISTS OF WELLINGTON, LLC

Secretary of State

Principal Place of Business Mailing Address
9229 LBI FREEWAY, SUITE 250 9229 LBJ FREEWAY, SUITE 250
DALLAS, TX 75243 DALLAS, TX 75243
o ‘ o 04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4., FEI Number Applied For
T, ' : 20-3568056 Not Applicable

O $5.00 Additional

. i€i f St i
5, Coertiticate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

DEAN MEAD SERVICES, LLC DO NOT WRITE

B0O NORTH MAGNOLIA AVENUE, SUITE 1500

ORLANDO, FL 32803 IN THIS SPACE

8. The abave named entity submits this statarment for the purpose of changing its registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
1ha obligations of ragistered agent. L

SIGNATURE

Signature, typed or prnted name of regutersd mgent ard Lile il appkcable {NOTE: Registered Apent signature roquired when renstatng) 8 m0=0m 0™0) TE -
[ EIN NN o]

L0738, T

T
) ]

q

0522 3-2005 1

FILE NOWII! FEE IS $138.75 Lo i -G
After May 1, 2008 Feo will he $538.75

[} MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MEDICAL EDGE HEALTHCARE GRCOUP, INC.

STREET ADDRESS | 9229 LBJ FREEWAY i
CITY-ST-2P DALLAS, TX 75243

TITLE

NAME

STREET ADDRESS
ciry-§1-2p

ILE
NAME

o DO NOT WRITE -

NAME
STREET ADORESS
CiTy-ST-2IF

| IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS
Ciry-87-2P . : ,

11. ! haraby certify thal the information suppligd with this filing doas not qualily for the exemptions centainad in Chapter 119, Florida Statutas. | further certify that the information
indicatéd on this report is true and accuff}e and that my signature shall have the sama lagal effect as it made under cath; thal 1 am a managing member or manager of the
limited liability companyQr the reggiver ol kustae empowared to executa this report as required by Chapter 808, Florida Statules.

SIGNATURE: 4123 Io 6o ¥

$1GMATURE AND IYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Data Daytime Phone ¢




