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

ANNUAL REPORT ecretary of State

DOCUMENT #106000043328 04-28-2008 90043 032 ***138.75
1. Entity Name N
PHOENIX EMERGENCY SERVICES OF SCOTT COUNTY,
LLC
Principal Place of Business Mailing Address - -
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM, NC 27705 DURHAM, NC 27705
Suite, Apt, #, . Suitg, Apt. #, etc. .
ufte, Apt. %, elc uits, Apt. #, ete 01082008  Chg-LLC CR2E083 (12/06)
City & State ! City & State 4. FEI Number Applied For
20-4767480 Not Applicable
- 7 -
do Country ® Country 5. Certificate of Status Desired | $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared 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 ‘ Zip Code
8. The above named entity submits this statemert 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, lyped or printed name of registered agent and title if apolicable. {NOTE: Aagistersd Agent signature required whan rainstating) DATE
FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR : Delete TILE maR /P > [Jchange (%) Additian
NAME SCOTT, STEVEN MM.D. ‘ Nawe Faren, Golact Soott, S
STREET ADDRESS | 2828 CROASDAILE DRIVE ‘ steeer aoness | 2 a8 &0 ve _
crv-s1-77 | DURHAM, NC 27705 o CITY-ST-2P Durtamn, O aTT65
MLE P B0 Delete TITLE vP R Lon [ Change  [X] Addition
NAME SCOTT, STEVEN M MD NAME [+ ¥ D
agal Croaschiat \e
STREEF ADDRESS | 2828 CROASDAILE DR : STREET ADDRESS 3 405
: Dorne -3
CITY-87-21P DURHAM, NC 27705 CITY-§7-2P
TITLE ST O pelete TITLE s [ change  [C] Addition
NAME WEGNER, ANITA S e -
STREET ADDRESS | 2828 CROASDAILE DR o ++ || STREET ABDRESS
CITY-ST-21P DURHAM, NC 27705 . CIvY-87-2iP
TIRLE [ Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIrY-s7-2IP . CITY-5T-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-8T-2P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁm}lt /<( [Aze,'ﬂ'hm Prutn, S - Wger  See. o4-o7-0% ag LT Soo
) SIGNATURE AND TYPED OR PRINTED NAME OF #lNB MANAGING MEMBER, MANAGER, OR AUTHO D REPRESENTATIVE Date Daytime Phona &




