FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90359 039 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038202

1. Entity Name

C AND § MEDICAL BILLING, L.L.C.

Principal Place of Business Mailing Address 4 0 1

3200 PHYSICIANS WAY 3200 PHYSICIANS WAY , :

SEBRING, FL 33870 SEBRING, FL 33870 - B

e TR O A
Suite, Apl. #, atc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiad For

= 03-0544412 Not Applicable
& ' ‘Coun"y Zp Counlry 8. Cerlificate of Stalus Desied [ ?i‘ggqlﬁ:’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUIZ, JOSE L MD ..
3200 PHYSICIANS WAY
SEBRING, FL 33870

Streat Address {P.0. Box Number is Not Acceptabie)

-
.

" Y City FL | Z@pCoce

‘a.i;fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
- *fhe obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of reg@gtered agen! and litie it applicabiy (NOTE: Ragusterect Agen signature requirad wharn rainglating) DATE

Flling Fee is $50.00 _Make check payable to

Due by May 1, 2007 Florida Departmant of $tate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR D petete TITLE Jchange [ Addition
NAME WOOTEN, SOVEIDA NAME
STREET ADORESS | 4610 DUFFER LOOP STREET ADDRESS
GITY-ST-2IF SEBRING, FL 33872 CITY - ST-2IP
TILE MGRM [ Celete TILE [ change ] Addition
NAME RUIZ, JOSE L MD NAME
STREET ADDRESS | 5027 STRAFFORD OAKS DR. STREET ADDRESS
ciry-St-21P SEBRING, FL 33875 CITY-ST-2IP
TIRE O velete TIRE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-BP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delets TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S3-ZIP
TnE O pelee ME C)Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2tP CITY-ST-2IP

11. | hereby certily that the information supplied with this fillng does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerlify 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 calh; that | am a managing rember ar manager of the
limited liability company or the receiver or trustae empowered to axaciie this report as required by Chapter 808, Floride Statutes.

SIGNATURE: M%‘

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylame Phone 4




