2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000107089

1. Entity Name

NRMC PHYSICIAN SERVICES, L.L.C.

07 APR -3 A g: 5,

SECRETARY OF 1415
ALLARASSEE. ki

Principal Place of Business Maiiing Address

13737 NCEL ROAD STE 100

DALLAS, TX 75240 DALLAS, TX 75240

13737 NOEL ROAD STE 100

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0S

ita. L#, X Suite, Apt. #, elc.
Sulte. Apt. . etc uie. Apt. . eic 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $5.00 Additional
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE ‘
Sigrature, typed o prinied name 0 rigisiead agent anc itle if apphcable

{NOTE: Registened Agent signature raquliod when renstaling)

DATE

Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 1 Detete THLE - —_— 1 1.Chay {71 agdition
NAME AMISUB(NORTH RIDGE HOSPITAL), INC. NAME a A-;,‘C-! %Q,C'Eb?* 1277 g
STREET ADDRESS | 13737 NOEL ROAD STE 100 STREES ADDRESS UAsTTANT--01043--001 %450, D0
GiTY-ST-2P DALLAS, TX 75240 CITY-ST-2IP
TINE 1 Detete TITLE [ Change (] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY. §7-2P
THLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ] pelete nine O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
€imy-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ Change (] Additicn
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete HILE [ Change  [J Aodition
HAME HAME
STREET ADORESS STREET ADDRESS
cire-S1-29 CHY-ST-2IP

SIGNATY] chwh‘ﬂﬂ A . M

11. thereby certily that the information suppliett with this filing does not quality for the exemptions containnd in Chapter 119, Florida Statutes. | further certify that the information
ipdicated on this report is tyue and accurate and that my signatwie shall have the same legal effect £
limitea liability comoany ar tha raceiver o frustee emoowered to execule this report as reauired by

. made under oath; that | am a managing member or manager of the
wntar ANR Flnrida Statides

' Kristina A. Mack, Asst Sec of Gen Partner
- 3/28/07 - Phone 469-893-2701




