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

ANNUAL REPORT Secretary of State

PgIS:NL;Jm’En ENT # L.01000016414 05-05-2004 90001 020 ****50.00
NBHD OB/GYN AT RIO VISTA, LLC
Principal Place of Business Mailing Address
300 SE 17TH STREET C\O LEGAL DEPARTMENT 2 4 0 G 5 3 2 4
FORT LAUDERDALE, FL 33316 DURHAM, NC 27705 )
L s TR T
Suite, Apl. #. ete. : Navigant Consulting | oa202004  chg-LLe CR2EQ83 (10/03)
City & State TWO NOl'th Charles Street 4. FEl Number Applied For
‘ Suite 400 56-2771069 Nol Applicable
Zip Country Baltimore, Maryland 21201 5. Cerlilicata of Status Desired | lisa-gf?q 3?:;""“‘”
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent

Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. 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 beth, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and thie if epplicabia. (NOTE: Ragisiered Agenl signaiure required when rsinstaling) DATE
Filing Foe is $50.00 ) .7 7 . “Make check payableto’. = - ‘.
Due by May 1, 2004 KIS ,,F’OE“’?PEWT‘"‘?P

9. MANAGING MEMBERS /MANAGERS 0. ARDITIONS/CHANGES

TITLE MGRM . 0 Delete TmE CRO - ] B Change L Addition
NAME SUNLIFE BILLING GROUP, LLC NAME Charles R Goldster®

STREET ADDRESS | 300 SE 17TH ST STREET ADDRESS ?i‘:%;:‘:jg:armgmet Suite 400

CITY-ST-2IP FORT LAUDERDALE, FL. 33316 CITY-ST-ZIP Raltimore, Maryland 21201

TIME . O pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TILE O petete TITLE [ Change [ Addition
NAME . - nane
“STREEY ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-$1-2P

TIRE O pelets e . I Change [ Addition
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 719 , GITY-ST-ZIP

TITLE ) ' 3 pelete TITLE [T change [ Addilien
NAME NAME

STREET ADDRESS : ’ STREET ADRESS

CITY-5T-ZIP - GiTY-5T-2p o

Tne ’ (7 elete e Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHY-ST-7P GITY-5T-2P

11. | hereby certify that the inlormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ) {further certity that the information
Indicated on this report is rue and accurate and that my signature shall have the same iegal effect ag if made under oath; that | am a managing member or manager of the
fimited lability cormpany ¢r the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /W Chatles R. Goldstein, Chief Restructuring Officer, 4/30/04 410-454-6830

SIGNATURE ANO TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTﬂORIZED REPRESENTATWE Dale Dayime Phona #




