2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

il

DOCUMENT # M99000001006
1. Entity Name
CORAL GABLES EMERGENCY SERVICES, LLC 200THAY 1S PHM 4:59
SECRETARY OF S TATE
Principal Place of Business Mailing Address TALLAHA SSEE FLORIDA
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
R RN RERI
As Apove As HABovve
Suite, ApL #, elc. Suite, Apt. #, etc. )
.‘5(1/72" 500 5a/r -,Lc 559 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2146743 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 Eg.ggq:\if:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signarure, typed o printed name of registared agent and lite i appiicable. (NOTE. Regisiaied Agent sighature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ pelete TME JChange [ Addition
NAME STERLING GROUP PHYSICIAN SERVICES LLC NAME | 11 !:!4 AT A TS
STREETADDARESS | 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS QE‘; 1 AT _?___!'!1 R T Y O TY IR L 0]
CITY-51-71P DURHAM, NC 27713 CITY-ST-2iP bl A s TS e e e
TILE O Delete TITLE (] Chenge {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TALE O petete TIILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, | heraby certify thal the inforrnation suppliad with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furitier certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /b#"'f"‘ W #3077 G/9- 3§3- D3§E

SIGNATURE Afu f(PED QR PRINTED NAME OF NG . , OR AUTHORIZED REPRESENTATIVE Cate Daylme Phone &
I




