. APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND
FILED
PQENUMENT # M98000000810 :
SCOTT MEDICAL GROUP, LLC Q0 APR 1L &M 9: 02
"'PEEQETARY ¥_QF STATE
YA y F X

Principal Place of Business Mailing Address ' A S S E e FL ORJDA
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE
DURHAM NG 27705 DURHAM NC 277052505 ,
SE— s ITRRRHRATADREAR AU,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Mpowm
City & State City & State 4. FEt Number Applied For
- - 56‘2031537 Not Applicable
ap Country 2ip Country 5. Centificate of Status Desired O $5'00 Additional
Fee Required
_6 Name and Address of Current Registered Agent. . .. B 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of regismre_d agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. o MANAGING MEMBERS /MEMBERS J 10. ADDITIONS/CHANGES
TITLE MGR - ] pelgta TITLE Ochangs [ Addnion
HAME SCOTT, STEVEN M RAME
streer acoeess | 2828 CROASDAILE DRIVE ATREET ADDRESS
CETY-35- TP DURHAM NC 27705 CITY- 8Y-2tP
TIRE (] petotm me (Jcnange [ Addition
MAME NAME R ey o ey a —
STREET ADDRERS STREET ADDRESE I l_? i J%‘?"{: 'E-.'_ 1_, = ",—:J—:D
cTy-$1.2p | aTy-sv-op /&b Ul 116--0c
e [ petere me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-3T-2IP
TILE [ Deteta TITLE [Jenangs [T Adeition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP ot . CITY-81- 1P
e ' o O nelste TIMLE Clchanges [ Asmon
WAME KAME
STAEEY ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-HP
TITLE [T oeletn TE O theage (] Adcitton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-8T-TIP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ %’Aﬁ—fﬁ‘wﬁ ESMEERED 334 o0 Aiq - g3 - 9L

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phona #

4v  I61E100

CR2E083 (9/99)



