FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT
51000000361 Secretary of State
DOCUMENT # 05-05-2004 90001 022 ****50.00

1. Enlly Name
BKRY BILLING GROUP, LLC

Principal Place of Business Mailing Address B
1200 SOUTH PINE ISLAND RDAD 2828 CROASDAILE DR. 2 4085 3 a d
PLANTATION, FL 33324 DURHAM, NC 27705 . i
: 7
2. Principal Place of Business 3. Mailine Aridress ' mll “I\m )“\
‘ Navigant Consulting _

Suite, Apt. #. etc. Two North Charles Street 04292004  Chg-LLGC CR2E083 {10/03)

City & State Suite 400 4. FEI Number Applied For

= — 1 Baltimore, Maryland 21201 65-1078336 ot Applicanls

P ouriy . ‘ ' 5. Cerlificate of Slas Desired ] ?ﬁss'ggl S.‘_’Ed(;"””a‘
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent

Name

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ‘ FL Zip Code

8. The above narmed enfity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed e printed name of regisrered agen and tile it applicable. (NOYE: Reglsiored AQant signature reguirad when rainstating) CATE

Filing Fee is $50.00 . "7 Make check payable to'
Due by May 1, 2004 FERREI ‘Florida Department of §tate.

-

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM ® Detete YIME CRO &l change ] Addition
NAME SCOTT MEDICAL GROUP LLC NAME Charles R. Goldstein

STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS Nav-iixant tggsaurlggtmt Suite 400

oiY-5-2° | DURHAM, NC 27705 eirY-57-2P ;:gm;’e' Maryland 21201 _

TIFLE MGR : [ TTLE [ Change [ Addition
NAME GOLD, JEFFREY HAME

STREET ACDRESS | 300 SE 17TH ST. STREET ADDRESS

Ciry-ST1-21P FT LAUDERDALE, FL 33316 CITY-$T-1P .

e 3 Daste TME ' g [ Change [ Agdition
NAME MAME
“STREET ADDRESS STREET ADDRESS

CITY-S7-2P : CITY-ST-2P

TnE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ' [ Dekete TITLE : [Jchange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP : CitY-$1-2P )

TITLE - T Detete TITLE [ changs [ Addilion
NAME ~ NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-2I0 CITY-ST-2P

11. | hereby certify that the information suppliac with this filing does not qualify lor the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurale 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 liakility company or the receiver of lrustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / C{ ﬂj\ Charles R. Goldstein, Chief Restructuring Officer, 4/30/04 410-454-6830

SIGNATURE AN} TYPED 0JA PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE Date Daylime Phona #




