- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000810
SCOTT MEDICAL GROUP, LLC ;:&%‘YEQF STATE
SCOTT MEDICAL ) ' CRL
Dl\lsi%tGN oF CORPOR ATIONS
12: bl
Principal Place of Business . Mailing Address 0‘ HAR 26 PH
2628 CROASDAILE DRIVE 2020 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NC 27705
I I O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4.- FEI Number 56'203 1537 :z:aizc:) :i::;ble
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq L:::ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - = —— g R T e N T = LI N e i T S i — e e e
C T CORPORATION SYSTEM
1200 SOUTH PINE ‘SLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324 - - ) "“
. ¢
City i't_ ’ _ o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. y 5 _
“SOCNO3961 4 75 -8
SIGNATURE : G -04/05/01--01096—004 -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) L ‘.. /*‘****SD . Ug L *****ED . E“:J . B

{, it

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIILE MGR [ Detet TILE FPresident i [ change  £X] Addisian
e SCOTT, STEVEN M R o Siein M. ScoHt

swhesr aooness | 2828 CROASDAILE DRIVE STREET ADDRESS | 2.8 2 6 Qavus (fﬂ,dpb\f

orv-st.ze | DURHAM NC 27705 om-sT2e [Ty g Mo 337 Jd5

TITLE O Detet TLE ‘ {1 Change ddition
v o e @}rﬁ{ e Pyvowdioedt >
STREET ADDRESS staeet sopmess | RE LG o osdouad DN

GTY-ST-21P ov-srze | Dol NG Q7105

TITLE - T T [ Detet TMLE VP, T U T T [Dichange  {X(Additon
NAME o NAME Ou,'\,,l tw 1es - D

STREET ADDRESS , staeer aomeess [ 2 R § QADUS daxdy Ve

CITY-5T-2P arv-stze (e g (U (.2 I2Y S

TITLE [ Delete TITLE <, {1 Change Ff)\ddition

NAME NAME Tharn A‘V‘LOQ/LS(}Y_L bV

. : %
m—] i Bovun R S o

THLE ¢ ) [ Delete TIMLE 1 Change ___1:| _50.3_&:}11

e | el T -04/05/01--010%--004
: , ,

oITY-5T-21P CITY-5T-2P kS0 00 ssolekk50, 0

TIMLE O pelete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 608, Florida Statutes.

)

oA Baba i Plosabraa—  3[t/ol  919-38FNd3

Daytima Phone #

[ A

e -

KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

v vL08200

——

CR2E08R 7



