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

ANNUAL REPORT ecretary of State

DOCU MENT # L06000085067 04-28-2008 90043 001 ***138.75
1. Entity Name
FMC EMERGENCY SOLUTIONS, LLC
Principal Place of Business Mailing Address ' R VRTATRTATRVF AL
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM, NC 27705 DURHAM, NC 27705
i | #, . Suite, Apt. #, X
Sulte, Apt. #, eic uite, Apt. 4, et 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5454480 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL l Zip Code
8. The above namad entity submils this statement 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 agant.
SIGNATURE : -
Signature, typed or printad name of registered agent and tit's it aplicabls. [MOTE: Raglstared Agent signature requirad when renstating) DATE
FILE NOW!! FEE IS $138.75 ) Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR v Delete TITLE | o / meR ~D [ Change Addition
NAME SCOTT, STEVEN.M M.D. NAME Sle v~ Robert 5"\"“ A
STREET ADDRESS | 2828 CROASDAILE DRIVE sireel woiness | agad Greasdlalie i
CiTY-5T-ZP DURHAM, NC 27705 . 4n. gl CITY-$T-2P Purrans, Mo aT7T0%
THTLE P g T A Delete TILE [ Change [ Addition
NANE SCOTT, STEVEN M MD NAME
STREET ADORESS | 2828 CROASDAILE DR STREET ADORESS
Ciry-si-2P DURHAM, NC 27705 Y- 5T-2IP
TITLE 8T 1 Delete TILE [ change ] Addition
NAME WEGNER, ANITA S . NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-57-2IP DURHAM, NC 27705 CITY-ST-ZiP
TITLE [ Detete THLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§7-2P
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: dm)lr, 1{ [,_,ﬂjg,w_ Pt . Adesmuer, S0e ., oH—UI-JB aa--las-1500
SIGNATURE AND TYPED OR FRlNIIDRmE OoF Slﬂﬂe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
v



