2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L03002229189 Feb 28, 2005 08:00 AN
1. Entity Name
FLORIDA WEST COAST MEDICAL BILLING, L.L.C. Secretary of State
Principal Ptace of Busiress Mailing Addrass
212 WINDWARD 1SLE P. Q BOX 7048
CLEARWATER FL 33767 SEMINOLE FL 33775
TP s VORI
Suite, Apt. #, etc. Suite, Apt. # et 1st MCORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
86-1076199 Not Applicable
Zp Country 2w Country 5. Certificate of Status Desired O gese'gg‘ lTi:[:cilﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
Name
(13;4853833#? Ig%NSTE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FI. 33756
City FL Zin Code

8. The aboave named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signglute. typad of prinled name of cagislared agent and Iitle ¢ acplicakle (NOTE Regrstared Agonl sgnatdre reGured whan renstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable toc Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
uILE MGR O pelete nitk v [ Change [ Addition
NAME FRIEDMAN, CHARLES K NAMF P - e
STREET ADURESS [P O BOX 7048 SIREE] ADORESS R T d
CiTY -5 2P SEMINOLE FL 33775 GTY. ST 2IP
T [ Delete fifl3 [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
coY St BF Iy ST P
HILE O geete IHiLE [ change  [J Acdition
NAMT NAME
STREET ADDRESS SIREE T ADDRESS
CIty-S1- 2P CITY-ST- 2P
T [1 Desete 1ILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY SI- 7P CIY-ST1-71P
e [ Datete TLE O change [ Addition
NAME NANE
STREFT ADDRESS STREF T ADDRESS
CITY-S1. 2P CITY §1-2IP
e 1 Delete Tite [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY.S1-7IP CIy-S1-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
limited liability company ar the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s AT mé\/? 5’/7(5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayhma Prone 4




