! FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90048 021 ****50.00
DOCUMENT # M89000000999
1. Entity Name
NICEVILLE EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Addrass 2 0 0 39 908
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
TS v A NGBk
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied Fer
56-2152013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:&“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or prinled name of registered agent and title if applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ pelse TILE Dl Change [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES, LLC NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS
CITY-3T-2iP DURHAM, NC 27713 CITY-S1-71P
TIME [ Delete TNLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- 2P
TITLE [ Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TME 2 Delete TITLE [ change 3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effact as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: BueendY) tcein? \ Y172l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT RE NTATIVE Date Daytime Phone #




