FILED

4Ll I Yy
2004 LI I NNUAL REPORT T AN May 07, 2004 8:00 am
DOCUMENT # L0O0000013216 Secretary of State
1. Entity Name

05-07-2004 90003 028 ****50.00
PROFESSIONAL BILLING ASSOCIATES OF WEST

FLORIDA, LLC . '

Principal Place of Business Mailing Address
122 LINSLEY AVENUE 122 LINSLEY AVENUE 42UniIIck
STEC SUITEC
BRANDON, FL 33511 BRANDON, FL 33511 .
S — | A A
(24 Lins fey Aveny 2
Suite, Apt. #, etc, -SSL‘;E,(ADK. etc. 04052004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stat 4, FEi Number Applied For
Brandon, F({— £0-3403596 Not Appiicable
Zp Country 2‘“;‘3 5 // Country §. Certificate of Status Desired O Eese‘ggql':?:‘;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYLIE, WARREN W II
122 LINSLEY AVENUE, STE A Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33511
City . FL 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 chilgations of registered agent.

SIGNATURE

Sighalure, typed ot printad name of negistered agent and 1t if applicable. {NOTE: R d Agent

ign raguired when

Filing Fee is $50.00
Due by May 1, 2004

5, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TLE P [} Delete e Me ,qf Change L] Adkdition
NAME NANMI, M DOUGLAS NAME Naanl, 77 Dazf; /a5

STREET #00RESS | 122 LINSLEY AVE, SUITE C STREETADIRESS | /D2 L /n g Sy AVE, SHerd

CITY-ST-TP BRANDON, FL. 33511 GrTy-ST-ZP Brinden, e 3357

TILE : ] Deete TiLE ! - [JChange L] Addition
HAMIE ' HAME

STREET AIDRESS STREET ADORESS

eiy-ST-IP ‘ oITY-57-2P

TALE [ patete TITLE ) Change  [] Addition
NAME HAME

STREET ABDRESS STREET ADQRESS

gry-s1-20 CITY-ST-2P

TMme 3 Delete TTLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St- AP CITY-81-2p

it 3 Deiete e [ change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P _ CITY-ST-2P

TTLE [ Delete e [ Change 1] Addition
HAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

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 zccurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or managsar of the
iimited liability company or the receiver or trustee gapowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUF;E: . Pousles Nawn; __ 4/¢/o¥ (%3)és 7-431¢

TURE AND TYPED Of PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

<




