2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00
DOCUMENT # 100000013216 gcretary of Stat(f,l "

1. Entity Name
PROFESSIONAL BILLING ASSOCIATES OF WEST FLORIDA, \/ 04-25-2002 50005 008 ****50.00
e

Principal Place of Business Mailing Address

12555 SPRING HILL DRIVE 12555 SPRING HILE DRIVE

SPRINGHILL FL 34609 SPRINGHILL FL 34609

e sasmsze— [ AR

Suite, Apt. #, etc. Suite, Apt. #, elc. G DO NOT WRITE N THIS SPACE

~Suate G

City & State & State 4, FEI Number Applied For
PemRml - P |5 Ad035efPPLED FOR N Applostis

Zi Count| Zi Counti i
P v P é 3 5’\ \ i \ | § yp( 5. Certificats of Status Desired O fg'ggqgs:éﬁ”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T TS S S e i e :f-\l—amq;\‘ﬁ‘%dﬁy\ﬁ{%‘_beg_\:\; e i e

:szslég S‘gall::g%l& IngE Street A gss (P.O; B urber is Accepta \\\[‘D '

SPRINGHILL FL 34609

EATTERG FL[7SEs0

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sicnaru WBRREN \IQ\}(L\E 1A\ EXE-QJ.L.T\UE:/&\Q E8TOR. L\\\TYGl

Signature, typed or printed name of registerad a@ and title it applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
/ \ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
T P Nglam TimE P Mhanga [] Addition
HAME NANNI, M. DOUGLAS DR. HAME NMJN\ . aﬁk@l‘*’“
STREET ADDRESS | {2555 SPRING HILL DRIVE STREET ADDRESS | \ QL \\n\\&\_e‘z §L\ST6 C
oMt | SPRINGHILL FL 3460 o2 | BR el \:L 3331\
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME _ o Oetete | ™me L B [ Change [T Addition
NAME ) NAME o
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE (1 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
mE . (] Delete TITLE [ Change [ Addition
NAME  * NAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Staiules

SIGNATURE: %ﬁm "’“””‘f‘m’%ﬁ’w WRED \I ZJOL 3 -5 -1

SIGNATURE AI‘B.T\’PED I}fRIN'TED NAME OF SIGNING MAﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

cosizaz

CR2E083 (9/01)



