2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FIL D
SECRETA Rp TA %

DOCUMENT # MS9000001006 DIVISION OF CORPORATIONS

1. Entity Name

CORAL GABLES EMERGENCY SERVICES, LLC 08 APR 30 AM 906

Principal Place of Business Mailing Address

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

#500 #500

DURHAM, NC 27713 DURHAM, NC 27713

e I B TR
6400 Atlantic Blvd 6400 Atlantic Blvd

Suite. Apt. . ste. Sulle, APt A etc 04172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
Jacksonville, FL Jacksonville, FL 56-2146743 Not Applicabia
3 22|2pl 1 %glw 3252 11 chx‘w 5. Certlticate of Status Desired O ?i'ggﬁf;:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adcress (P.O. Box Number s Nat Acceptable}

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypad o printed nama af registared agenl and title Il applcable {NOTE: Registerad Agent signature required when ceinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Detete TIFLE X Change (3 Addition
NAME STERLING GROUP PHYSICIAN SERVICES LLC NAME ‘
STREETADDRESS [ 1000 PA ORTY PLAZA SUITE 500 STREST ADDRESS | o f > B T LAAAIT S/ £ B VD

CITY-ST-2P DURI—ylg’:TC 27713 o-sT-f TIPS paN e, Br 3227/

L T O petete e Ol Change ] Adiion
NAME HAME cen -
STREET ADDRESS STREET ADDRESS ;:_i' Ol 294599322

ZHTY-ST.7P ‘ CITY-51-2F 15/ 14/08--1 lmc:""r'"'UH #1560, 00

TITLE O velete TITLE [ Change  [J Addition _
NAME NAME
STREET ADORESS STREET ADDRESS

¢nv-st-1 ciy-s1-2

TME - 3 Delete TITLE [OcChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP
TILE O velele HILE {JChange  {T] Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CIFY-ST-2IP _
TIMLE . O velete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-ZIP

ith this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thg information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information
indicated on this repart is try
limited liability compan

accurale
@ receaiver or

Robert J. Bunker, Manager 4/21/08 904-§65 300

fF SIGNINE MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Frone X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,




