2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

oL

Z00THAY IS PH 5:00
SECRETARY OF STATE

‘DOCUMENT # M98000000999
1. Entity Name

NICEVILLE EMERGENCY SERVICES, LLC

Mading Address

1000 PARK FORTY PLAZA

TALLAHASSEE FLORIDA

Principal Placa of Business

1000 PARK FORTY PLAZA

DURHAM, NC 27713

DURHAM, NC 27713

VG0N AT e

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
SARE HS ABVE IAmE Hs ABOrE
Suite, Apt. #, atc. Suite, Apt. #, etc.
” » 04192007 Chg-LLC CR2E083 (12/06
S Fe 500 St Ate 509 9 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2152013 Not Applicable
Zip Country Zie Country 5. Cortificats of Staws Desites  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Numbar is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed nama of ragisterad agent and lifa i applicable

(NOTE, Regisiered Agent gignature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O petete HLE O change [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES, LLC NAME e o B R
STREET ADDRESS | 1000 PARK FORTY PLAZA SUITE 500 STREET AUDRESS _ _ R =
N2 7 R MO oo g )
Gv-51-2p | DURHAM, NG 27713 CTY-§T-2P U A0 - 01025--000 we2400,00
TimE {0 betete TwLE [OJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-2p orY-ST-219
TITLE ] Delete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-57-2IP
TME [ Delete T [JChange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-21F CITY-ST-2iP
TRLE [ Delete TITLE O change [ Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

11. | hareby certify that the inlormation suppliad with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o exacute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE:

Qg

SA3-07

Gr6. 353-D355

Date Daytime Phans #

SIGNATURE ED OR PRINTED NAME OF MANAGING

. M . OR AUTHORIZED REPRESENTATIVE




