FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 01000001381 Secretary of State

1. Eniity Name 07-14-2003 90323 024 ****50.00
CERTIFIED MEDICAL BILLING, L.L.C.

Principal Flace of Business Mailing Address

649 SW PORT ST. LUCIE BLVD. 649 SW PORT ST. LUCIE BLVD. 9 U 1 4 13 U 1
PORT ST. LUCIE FL 84852~ ’ PORT ST. LUCIE FL 24852—
Suite, Apt. #, etc. Suite, Apt. #, elc. @’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1072095 Applied For
Not Applicable
Z:%;_f q 5 2 Country st\.‘q 5’ 3 Couniry 5. Certlficate of Status Desired O gese'ggq‘ﬁ?:;tiona'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— — D T > e A s BT i == =
KWASNICKI AMY
513 SW DEER RUN . Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
City . FL Zip Code

nt for the purpeosg of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘ /9 /o3

{NOTE: Registered Agent signatura required whan reinstating) T DATE

8. The above named entity submits this statem
= the obligations of registeregd agent:~’

SIGNATURE’

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. G MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TME MEM - [ Delete e [ Change [ Acditian
HAME ~HELLBERG; REGINA - NAME

streeT anoress | 525 SW DEER RUN - STREET ADDRESS

CITY-ST-71P PORT ST. LUCIE FL 34953 CITY-ST-21P

e MGR O Delete Tme CiChange (] Addition
NAME KWASNICKI, AMY NAME

srReeT anoiess | 513 SW DEER RUN STREET ADDRESS

CITY-S7-71P PORT ST LUCIE FL 34953 CITY-51-2IP

me o B Opelets e I o o o[ Change [ Acdition
NAME T NAME ) R . B

STREET ADRESS | STREET ADDRESS

CITY-ST-2IP ; CITY-5T-2P

TITLE - O oelete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-$1-2IP '

TITLE - [ patete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P L CTY-ST-ZIP

TITLE . O pelete TITLE - [ Change [ Addition
NAME ) . -t TRONAME T TTT] T T e e s e

STREET ADDRESS STREET ADDRESS woo
oS- 2P e T 1

11. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managlng member or manager of the
limited llability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _LQ%%&””"’ RELARED 7/f/3 779-3Y¢-3323

SIGNATURE AMD TYRED OR FXINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0021312

CRZE083 (4/03)



