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Secretary of State
DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 01000001381

Name andih‘{lailing Address
r

0010703 01 FP 0.352 w«PRSRT HO
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OIYiO% OF CoRpo
IALLAHASSEE, £l oS

O 0615 34953-821013
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CERTIFIED MEDICAL BILLING, L.L.C.

513 SW DEER RUN
PORT ST LUCIE FL 34953-

2. New Mailing Address

49 S Port SF 1100

8210

IR

mation

4. State/Country of For
FL

£

‘City,-StateZip T =

01/26/2001

Bid
3953

~5. Date Crganized or Quartifigd —
‘To Do Business in Florida

CR2E084 (8/02)

@@;J?’ggy{
Principal Place of Business

2248 SE CHARLESTON DR.
PORT ST. LUCIE FL 34952

6. FEINumber Applied For

45— J07207S

7. q
CERTIFICATE OF STATUS DESIRED []

3. New Principal Ptace of Business Address

(Y9 S BrtFHiutsr RIVD

City, State, Zip -
boir S+ G 1/557

Not Applicable

00 Additio eq

8. Name and Address of Current

Registered Agent 9. Name and Address of New Registered Agent

KWASNICKI, AMY
513 SW DEER RUN
PORT ST LUCIE FL 34953

10. |, being appointed the registered

Signature of (

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City F L

am familiar with and accept the obligations of Chapter 608, F.5.

Date / Dl/ﬁ t){(/ M 1

Registered Agent

L4

11. Names and Strest Address

?ye above named limiteg liability company,

REGISTERED AGENT MUST SIGN

es of Each Managing Member/Manager

Name of Managing

Stroet Address of Each

Managing Member/Manager City / State / Zip

Title(s) Members/Managers
MEM HELLBERG, REGINA ARG CHARL-ESFON—DR . . PORT ST. LUCIE FL 34052
T 525 S Deer Pun - e 2445 3
MGR KWASNICKI, amy <542 SW DEER RUN PORT ST LUCIE FL 34853

Si3

AN TR P
- 10/31402--01033--004 #5000

REINSTAT

ENENT 20025

PR T ey

12. | certity that I am managing member/manager or the receiver of trustee em)

filing this reinstatement application the reason
all fees owed by the limited liability company h:
as if made under oath.

Signature of

(Chny

powered to execute this application s provided for in chapler 608, F.S. | further certify that when

for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5,, and that
n indicated on this application is true and accurate, and my signature shall have the same legal effact

Date /0]/2%2 Daytime Phone # Wg“ﬁ’ ‘/Y —332'?

ave been paid. The informatio

-

Managing Member/Manager

Typed of printed name of signing Managing Member/Manager .ém f @zd_fﬂ/ 7/



