File on or before May 1, 1999 or Limited Liabllity Company wiil be

subject 1o a $ 400.00 LATE FEE.

HECEIVEYD fr

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILED
99 MAR 12 P 2: 02

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

DURHAM NC 27705

SCOTT MEDICAL GROUP,
2828 CROASDAILE DRIVE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000000810

LLC

:nll Ltt\[_ | e‘ii'\' [ ol

TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

2828 CROASDAILE DRIVE
DURHAM NC 27705

2 Principal Place of Business

2828 Croasdaile Dr
Suite, Apt. ¥, elc.

City & State
Durham, NC

2p Coauntry
27705 usa

-
|

'_'_ffi )

2a. Mailing Address
SAME
[ Suite, Apt &, etlc.

I City'& State

T riﬁﬁtr—yk' o

3. Date Organired or Qualified I

07/24/1998

4. FEINumber

NC

| 56-2031537
E—

3a. State of Formation

S —

D Applied For

D Not Applicabie
5. Dale of Last Reporl ""_J’tﬁ:ﬁhca:e of Status Desired

$8.75 Additianal Fee Required D

7. Name and Address of Current Registered Agent

B. Name and Address ol New Registered Agent/Oftice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION FL 33324

ROAD

Narne
[ Streel Address (P.O. Box Number is Not Acceplable)

| Suiie, Apt #, 8tc.

—

City

FL

as registered agent, and accep! the abligations

@. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this stalement for the purpose of changing
its ragistered oftice or registered agent, or bath, in the State of Florida Such change was authorized by atfiemabve vote of a majority of the members. I hereby accept the appeintmant

;

SIGNATURE e R DATE _ o
(Reg-stered Agent Ay eping Appuini gl (HOTE Feigpatorsd ADer 1Sy abre ten §wher el 40

10. Title Managing Members/Managers Business Street Address City, State and Zip Cade

MGR | S8COTT, STEVEN M 2828 CROASDAILE DRIVE DURRAM NC

N T L o Vo L I B |
BRI Y, Gl L B
wad IR Y

Pt -
reef-
EILETS W AR

{1

attachment with an address.

SIGNATURE: e

11. | do hereby certify that the information supplied with this filing does notquahty for the exemption stated in Section 119.07(3) (i), Florida Statutos. IHurther cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
fimited liability company or the receiyer or rustee empofered fo execute this repart as required by Chapter B0B, Florida Statates, and that my name appoars in Biock 10, or on an

ST

Steven M. Scott, M.D. 03-01-99

SICHATUHE AP Trs U O PRI [ A8 O SIGHITTRARLAC TR b MR H DR REAE AT H e

[T

(919) 383-0355

P s

INHSE10 R (12-98)



