FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ ofe 2fe e e
DOCUMENT #L06000043328 03-19-2007 90461 005 ****50.00
1. Entity Name
PHOENIX EMERGENCY SERVICES OF SCOTT COUNTY,
LLC 7
Principal Place of Business Mailing Address 40 “ 37 q Jo
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM, NC 27705 DURHAM, NC 27705 '
P o [ BT R T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4767480 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eiggqmm“ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Accaplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of regrstered agent gnd tke d applicible. (NOTE: Regrstered AQent sigrmhars roquired when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TRLE President [ Change XX Addition
NAME SCOTT, STEVEN M M.D. HAME Steven M. Scott, M.D.
STREEY ADDRESS | 2828 CROASDAILE DRIVE STREET ADORESS | 2299 Croasdaile Dr
CITY-S1-7P DURHAM, NC 27705 Ciy-51-2P Durham. NC 27705
THLE 7 Delete TLE Secretary/Treasurer (O Change XX Addition
it HAME Anita S. Wegner
STREET ADDRESS SIRETAORES | 9828 Croasdaile Dr
CITY-ST-7P on-s-2F  1Durham, NC 27705
THLE O Delete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIME 3 nelste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P omv-st-zp |
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P CITY-3T-ZIP
e 0O vetete TRE O Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CHY-ST-7P

11. Ihereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statunes. ) further centify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustea empowared 10 execute this report as required by Chapter 608, Rlorida Statutes.

S. Wegner, Sec o3 -10-07 919-425-1500
OR AL ) REF ATIVE Cate Dyt Prona #

SIGNATURE:




