2002 UNIFORM BUSINESS REPORT (UBR) Feb 05%%(];:2])8-00 am

- 2
DOCUMENT # 01000016414 Secretary of State
NBHD OB/GYN AT RIO VISTA, LLC 02-03-2002 90097 007 ****50.00
Principal Place of Business Mailing Addrass
200 SE 17TH ST. 300 SE 17TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 3 'I' ( 1 6 a
T e AT RDEEAN
2828 Croasdaile Dr
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciy&State 4. FEl Number Applied For
Durham, NC 27705 56-2271069 Not Applicabie
Zle Country 227“}70 5 Cl? gr;:y 8. Certificate of Status Desiredt | gese-ggq 3?:;"""”
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?&ngg%ag};%ﬁ:ﬁﬂom Street Agdress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

‘

City FL 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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requires when reinstating) "DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME ~ Sunlife Billing Group, LLC NAME
streeTaooress [ 300 SE 17th St STREET ADDRESS
CITY-8T-2IP Ft. Lauderdale, FL 33316 CITY-5T-2IP
me T {J Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE D change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TE [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE {1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | heraby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustée empowered te execute this report as required by Chapter 608, Florida Statutes.

Joann W, Anderson ecretarg :icott Medical_ Group, LLC,
glng Member of Sunlife Bil ing Group,

SIGNATURE: _ 2GR TURRaREL RECEE L o(-23-02 919 383 0355

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013580

CR2E083 (9/01)



