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

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000022681 05-05-2004 90005 049 ****50.00
1. Entity Name
WIC BILLING & MGMT SOLUTIONS LTD CO.
Principal Place of Business Mailing Address
4350 W SUNRISE BLVD 4350 W SUNRISE BLYD
SUITE 120 SUITE 120
PLANTATION, EL 33313 Us PLANTATION, fL 33313 US
2. Principal Place of Business 3. Mailing Address ”"Hm m "m ﬂm "ﬂl "Il II['] "HI I’I‘I ”m |l||} ||||| "III' m ‘m
Suite, Apt. #, elc. Suite, Apt. #, gtc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE Number —_ Applied For
SO - OOSOF0 Z- Not Applicable
Zip Gountry op Country 5. Gertificate of Status Desired [ g’e ggm‘:‘r’;;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON A
4435 SW 26TH AVENUE - ) Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City F L Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglszered agent. . . .

SIGNATURE ‘
Suguﬂuna‘ typed of pinted name of regatered agent and thie f apphcatie. (NOTE: Regisiered Agent signatre requied when rénsiahng; DATE
*  Filing Fee is $50.00 Make check payable to
. Due by May 1, 2004 h . Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delee TLE (I cChange €7 Addition
NAME - | KESTLER, JOANNE NAME
STREET ADDRESS | 5511 SW 44 AVENUE ’ STHEET ADORESS
CITY-ST-21P FT LAUDERDALE, FL 33314 CITY-ST-2IP
TIMLE O oeeie TLE [ change  [J Addition
NAME = HAME
s
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ Detste TITLE [ Change  I_T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-ZIP
TITLE [ pewete TNLE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S3-2P
TME [ pelete THLE [Ochange [ additien
HAME : N B
STAFET ADDRESS STREET ADDRESS
| CEY-ST-ZP _ £ITY-ST1-2IP
me <o, i O petere ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TiP / CRY-51-2P
—_—

11. | hereby certify that the infor
indicated on this report is
limited liability company or

cf qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i \fe shall have the same legal effect as if made under oath; that | am.a managing member or manager of the
ergd to execule tis report as requtred by Chapter 608, Florida Statutes.

T oANNE
SIGNATURE: £srese ES }/3 S5y

/ae AND TYPED O PRINTED NAWE OF s:cnﬁn_nuZG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone 4

d accurate and that
receiver or trustee




