2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L06000013582

1. Enlity Namo

EMCERALD COAST MEDICAL BILLING & CONSULTING,
-LL

FILED
Apr 06,2007 8:00 am
ecretary of State

(03-20-2007 90145 044 ****50.00

Principal Place of Busingss

501 JENNINGS AVE
PANAMA CITY FL 32404

Mailing Adciress

501 JENNINGS AVE
PANAMA CITY FL 32404

A SR

2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Suita, Apt. 8, oic. Suito, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
City & St City & Stale 4. FEI Numbaor Applod For
rQD - 5'70| 39q0‘ Not Applicatic
Zo " County ap Counuy 5. Cerliicale of Stalws Cosired a ?i'ggq“::g"“m'
—— —-8._MName and A s.0f Currant Reglstared Agent - - 7. Nimd aivia Address ol New Reglslervd Ajuni
et —— - Namg =
INCORP SERVICES, INC -
17888 67TH COURT NORTH Slraot Address (F.O. Box Numbor is Nol Acceplable)
LOXAHATCHEE FL 33470
City FL [ Zip Codo

8. The abovo namad enlily submits this statomont lor tha purpase of changing its regisierad office or ragistered agenl, o beth, in the State of Florida. | am familiar wilh, and accepl
tho obligations of ragisicred agent.

SIGNATURE
Seijrmdnitd, Iypwed CF petiud téet e Of reggm e e sl mke d apoleably (NGTE Rugislensl Agurt sgnatura réquired whue (aumiaimy) DATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGR [ elete nm O Change  [) Adddion
Al BELL, SARLENTIA M WA
ST ADILSS | 501 JENNINGS AVE S ETADORSS
CIy -s1- e PANAMA CITY FL 32404 vy 81 #P
me; O belcte i O change [ Addition
HAM RAMI
SHULS ADDH S5 SIKLADIIESS
chy-s1- 71 CHY S1 AP
e O deieie it Clchange () Addiion
MAMI WAMI
SIRILT ADDM S8 SUH S T ADDRFSS
Gl -54-817 [HI 10 4
s 3 Deleie ht 3 Changa [ Additien
HAML NAME
ST ADI 55 SH0 L ADDRSS
Cny-s1 ar oy s1 79
nitt O pelete n 3 Change [ Acavion
NAM NAME
SIRICT ADIR S5 SHOETADDRISS
CITY-SE P LY 81 e
T O peleie it [ Change ] Addilion
NAME WA
SIREE| ADDRLSS STREC ADORESS
£HY S1-IP UV 4

11. | hereby certily thal the in

malion supplied with this fiing does nol qualify lor lhe exemptions conlained in Section 318, Florida Slatules. | lurther cerlily that the informakon
indicatod on this reporl isftr

that my signature shall have the same lagal effoct as il madae undor ath: thal | am a managing member or managet of tha

TYPED OR PRINTED NAME OF BIQMNG MANAGING MEMBER. MANAQER. OR AUTHORIZED AEPRESENTATIVE Oaytarm Phone #

liritod liability company of (h% ?tﬂf:uor Ifustod, ocm ad to execuio this roporl as requircd by Chapter 608, Florida Slalulos
SIGNATURE: / i¥ivd’ - m S@L‘rlﬂn]cik Bell Ao @@qu "&o’L;JJ
"GNATI:’FIE‘ Oms



