FILED
i LIABILITY COMPANY- .
2006 LIME e A R Jan 31,2006 08:00 AM

DOCUMENT # M00000002223 Secretary of State
hfgg;?ﬁYSICIAN SYSTEMS, LLC
Principal Place of Business Maiing Address
R - BRI
[
o 01162006 No Chg-LLC CR2ECB3 (11/05)
DO NOT WRITE IN THIS SPACE T e
- 56-1306083 B Mot Applicatie
- 5. Cenificate of Stetus Desived 1 ,§gfg£q3;§’;“°“a‘ -

8. Matma and Addrass of Curn:nt Ruglsterad Agent ’ . o B o . L . —
CORPCORATION SERVICE COMPANY ) ,
1201 HAYS STREET ’ DO NOT WR'TE
TALLAHASSEE, FL 32301-.2525 o IN TH 'S S PAC E

8. The atove ramed entily submits this statement & the purpose of changing its registered office or regisiered agem, or bolh, in the State of Flarida. 1 am lamitiac with, and accent
the obligatians of registared agent.

SIGNATURE
Sigrahus. typed or printed name of regiwiered apent and 1itte il »005esbie NOTE - R Agent si raquired when reir ing OATE
Filing Fon Is $50.00 . I
Due by May 1, 2006 00041 2032

e/ 10/06-80031-013 50.08

- 9. MANAGING MEMBERS/MAMAGERS _
HRLE MGR o
NAE KILL, ROB PRES o = o

SIREET ADDRESS | B529 SIX FORKS ROAD
LITy-51-219 RALEIGH, NC 27613

TME MGR

NANE FETH, BEYTY DIR

SiaklADDRESS | 8529 SIX FORKS RD

CHIY-§T-2rP RALEIGH, NC Z7615 B -
3 ity MCGR - - -

HAME TWIDDY, KATHY F SEC A

STROET ADURESS | 6528 SIX FORKS RD L E e
CY-5T-2IF RALEIGH, NG 27615 - Do NOT WRI E
TNE MGR
NAME l_SKELTON, THOMAS K JR lN TH IS SPAC E
SIREET ADDAESS | BS29 SIX FORKS RD ' . . R
orv-srae | RALEIGH, NG 27615 : ’ : ’ : - = ’
LT3 MGR . : T o
NAKE LAMBERT, CHARLES ) ' Co
SIREET ADDRESS | 8529 SIX FORKS RO
arv-size | RALEIGH, NC 27615 ' ' — ,
e | T - o T
NAME . ) - . .- P

STRECT ADDRESS . .
CIrY-83-29 EEEEEE -

-

#1. | hereby cerlily that the information suppliad with this filing doss aot gualify for the exemplicns coniained in Chapter 119, Florida Stauntes. I further ceartily that the information
Indicatad on s report s frue and acourats and thal my Bignature shall have the same lagal effact as il made under oath; that 1 am a managing member or manager of the
limited liability campany or tha recelvar or trustee empowered to execule this report as required by Chapler 808, Florida Statules.

SIGNATURE: ?’M4 ) WL /; /253; /?é 17732¢/5%¢

7 d
SIGNATURE AND TYPED O I'N'N'[‘b NAME QF SIONING HANAGING HEM&, QR‘UTHONZEB REPRESENTATIVE Daytrrw Phicna




