2001 UNIFORM BUSINESS REPORT (UBR) Af"[L‘HHLbVLt

dv  SHOES00

' asp . i
DOCUMENT # LO0000013216 e 8 FIEED
1. Entity Name
PROFESSIONAL BILLING ASSOCIATES OF WEST FLORIDA, OIAPR26 PH 1: 13
_SECRETARY OF STATE
Principal Place of Business Mailing Address _ FALLAHASSEE, FIORIDA
12555 SPRING HILL DRIVE 12555 SPRING Hiti¥ DRIVE
SPRINGHILL FL 34609 SPRINGHILL FL 34609
2. Principal Place of Business - 3. Maiing Address ||||HI”|” ||l“ II”’"m ||m |||“||m ”II”"""“”"" Imllll
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
L .| County - Zp . Country 8. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WYLIE, WARREN W - Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
12555 SPRING HILL DRIVE
SPRINGHILL FL 34609
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.
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
e e FILE-NOWIEH FEEI8.$5000 e - o = B i e
Make Check Payahle to Department of Stale
9- Vot __MANAGING MEMBERS /MEMBERS j 1o , ADDITIONS/CHANGES .
L3 b ) T ; — — - )
e e P DowG L AS N Do e QN0004 19 1 ST —B4go | 8
e sk ShLL. DK e T -05/09/01--01110--003  |=
STREET ADDRESS iN STREET ADDRESS ko, 00 a0, 00 2
CITY-ST-2P %NG\_'“’\LLq FL Moo CITY-SF-2P g
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZiP : CImy-$3-21P
TiTLE' T - T ) O Delete mE -7 ’ ' [dChange [ Addition
NAME ) NAME
STPAET ADDRESS STREET ADDAESS
CITY=ST-ZIP CITY-57-2IP
PTTI;E_ [ pelete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST, 2IP
TLE ! . Ooelete TmE Ol Change [ Acdition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2iP ) ) CITY-ST-2iP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | heraby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 executs this report as required by Chapter 808, Fiorida Statutes. . .
17> TR ¥ N bl y I’V—ﬂ / . ( ) :
SIGNATURE: 2 = <O1® Wdwren W*wY r 4 3/61 gn) (57- 1M
SIGNATUREPAND TYPED OR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone # *



