11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegeempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEATURE-ZASBUIRE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANMEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone ¥

X
]
H
2003 LIMITED LIABILITY COMPANY . FILED ;
UNIFORM BUSINESS REPORT (UBR eb 14, 2003 8:00 am
DOCUMENT # LO1000001686 Secretary of State
1. Entity Name 02-14-2003 90061 018 ****50.00
PHYSICIAN BILLING SOLUTIONS, LLC
Principal Place of Business Mailing Address
1300 CORPORATE CENTER WAY 1300 CORPORATE CENTER WAY
SUITE 105D SUITE 105D
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2. Principal Place of Business 3. Mailing Address
/@30 SouthCongress Ave, 1630 6.Congress Ave
Suite, Agt. #, etc. e Suitg, Apt. #, etc. [{CHECK HERE IF MAKING CHANGES
Suite 301 Suite. 301
City & State . City & State R 4. FEI Number 65-1071014 Applied For
a’m Spnngs , FL Pa]m  Spn s FL Not Applicable
Zin ' Country Zip ¥ Country " ) $5.00 additional
. ficate of Status Desfred 0 '
&3 %[ U'S A- 334/4/ us A’ 5. Certi Fee Required
6. Name and Address of Current Registered Agent =] —  — 7. Name and’Address of New Reglstéred Agent — ~~
Narme .
BRUNS, CHRISTOPHER C PRES Bruns, Christopher C. [res.
Street Add (P.O. Number is Nat A table) [
1300 CORPORATE CENTER WAY l’ee ress Ox Number is S.Scceas &e 301
SUITE 105D —Qﬂo—im&&—ﬂ@%ﬂ— Surte
WELLINGTON FL 33401 :
City ' Zi de
Palm Serings FL | 3340/
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or Beth. in the State of Forida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature. typad or prinled name of ragistered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES .
TILE MGRM 1 Delete TILE MGRM ) W Change [ Addition | &
N BRUNS, CHRISTOPHER C N Brurs, ChristoprerC-. . I 01 S
streeraooress | 1300 CORPORATE CENTER WAY, SUITE 1050 staeeTaooness | Wo30 Sopbh Corgesd Ave Sui =
CITY-ST-2IP WELLINGTON FL 33414 CITY-S§T-IP Palmsprings, o 33W6l g
TILE MGRM O Delete TITLE MGRM - {J Crange [ Additon | &
AN BURGERING, PAMELA e Burgenng, Pamela fve Sorhe 307
stheeT aobeess | 1300 CORPORATE CENTER WAY, SUITE 105D s aooress | {030 S Ttongred
orv-stze | WELLINGTON FL 33414 avsrze | Palem Sprindd | FL 3346l
e ’ - T Ooees . Qe |~ 7 = T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-§T-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
MLE : [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TME O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP



