FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngﬁgﬂt’l E NT # L020000291 79 05-03-2004 90136 010 ****50.00
OFFICE BILLING SERVICES, LL.C
Principal Place of Business Mailing Address ) . e - e ..
299 WEST GRANADA BLVD., SUITE B 299 WEST GRANADA BLVD., SUITE B R z 4 0 G 37 9 1 N
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 T
s e v e AR AR AU ARG
Suite, Apt, #, etc. | Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3721081 . Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O fess.ggqlﬁ?:ciiﬁonal
" 6. Name and Address of Current Reglstered Agent - 7. Mame and Address of New Regisiered Agent

Narne

BARKIN, MARSHALL H

149 $. RIDGEWQOD AVE., SUITE 710 Stroet Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or p;inted name of registered agenl and title if applicable, (NCTE: Registered Agant sighature regquired when reinstating) CATE
B R . N R - _-'é;"‘ o :,‘ .:7 ; B

Filing Fee s $50.00 -+ v Make check payableto . e

Due by May 1, 2004 . . 'Florida Depantment of State « ..
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 pelete TILE &R, B Charge [ Addition
NANE BRULL, SORIN J M.D. N T eikoudide. Michoel M.D.
STREET ADDRESS | 1207 KALEEN DRIVE STREET ADDAESS L O LADE S 'wm VD, Ote
cny-st-2¢ | ORMOND BEACH, FL 32174 R e A a e ate Bl wlvs v "N = Y- Vi i
TMLE MGRM [ Delete TIMLE AR ! Bt Change [ Addition
NAME CONTE, ANTHONY J M.D. NAME mu\-‘.o&.(’ Q\ex&ﬁd@f‘ .
STREET ADDRESS | P.O. BOX 1012 STREET ADDRESS | 3PF) LD et Comy-au RO (% awvd, > %
cmy-sT-2p | ORMOND BEAGH, FL 32175 C-STP oo L 3
mE . B O palete me - [ change . [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-21P
TITLE O celete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2p !

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability cormpany or the receiver or {pistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AL exander Mook m.D. V/

MEMBER, MANAGE#R, OR AUTHORIZED REPRESENTATIVE Daie | Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR ED NAME OF




