2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| .
DOCUMENT *# L03000009216 Jul 26, 2005 08:00 AM
PROVIDENT MEDICAL BILLING SERVICES, LLC Secretary of State
Principal Place of Business Matlihg Acidréss : a
53881 Nw 15157 STREET, STE. 101 5881 NW 1515T STREET, STE. 101
e IECIMR AR mA
2. Frincipal Place of Business 3. Maling Address ’
Suite, Apt #, ete Suite, Apt #. etc. 1&t MODRE CR2E083 (10/04)
City & State City & State - ~ | 4. FEI Number Applied For
30"01 71 271 Not Appl.lcab[e
Zp Country 2t Couniry 5. Certificate of Status Desired O ‘Ei‘ggqmgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
Name S T
COHN, ALAN B

3021 TYLER STREET R Street Address (PO Box Number is Not Acceptable)

HOLLYWOOD FL 33020 : — ,

City ) ) ) FL Zip Code

8, The abave named enity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE . : 7 ,

Swaralute, pecd o prRtad name of regislelad agent and itk d eppiicsbly (NOTE Ao poivied Agent sigrature regured whan remslaing) BATE o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1,2005 ...
9, MANAGING MEIMBERS / MANAGERS N K ~ ADDITIONS/CHANGES
TILE MGRM [ Delete B R [T Change [ Addilion
NAME JMLS FAMILY LTD. B NAKE
SIRFFTADDRESS 11112 WESTON ROAD, #2258 : CIRET ADURESS
orvstar [WESTON FL 32325 : oy st A
it MGRM Coeete [ e O Change L] Addition
NAME SP FAMILY LTD. NAME
SIREF1 ADDRESS | 2940 NE 1BBTH STREET, #111 LTHEF T ADDRESS,
oyt oe AVENTURA FL 33180 oy Sl e
1ML 7 petete ni ' ) T Change [ Addition
NAME NAME . - L
STREET ADARESS STHEE [ ADURESS UUBDDG 74578
o S 3 2B/NE-R0006-007 50,0
I U DS T Uiy b AT b .
HLE i O Pelete Rt S [ change [ Addition
NAME AME
CIRLE T ATDRESS IHER T ADGRESS
CHY 51 I PV ST 7P
1TLE [ Delete ] e T [J Change [ Addition
NAME teakst
STREET ADDRESS “IREE T AQDRESS
CIY. S 2 Y-S 0
{lie O Delele_ e ’ 3 change DAd_leer_
NAMF NAME
STRFFT ADDRES3 Sl ADKESS
CITY - ST 3 cHe St
11. | hereby certify that the information supplied with thigiling does not qualify for the axemplion stated in Saction 119.07(3(i}, Florida Statutes 1 further cartify that the irformation
indicated on this report is tue and.agcurate and my sighature shall have the same legal effect as if made under oath, that T am a managing member or manager of the

limited liability company or poyepred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND T;P}ZD OR PRINTED NAME OF SIGNING MANAGING MEMBE{MANAGEH. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona 4




