FILED
Jul 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

07-14-2004 90060 020 ****50.00

DOCUMENT # 103000039249

1. Entity Name

QUALITY. MEDICAL BILLING LLC.

Mailing Address

305 SWEETWATER SPRINGS 5T. :
DEBARY, FL 32713

Principal Place of Business

305 SWEETWATER SPRINGS ST.
DEBARY, FL 32713 °

TR TREAT

2, Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, tc. :

uie. Ap uie. Ap 03082004  Chg-LLC CR2E083 (10/03)
City & State ! City & State 4. FEI Number Applied For

20-0 9\9 [, Ol Q Not Applicable
zp Y Cauniry Zp (?ountry 5. Certificate of Status Dasired $5.00 Addilionai
w7 Fee Required
- - - 6. Ngme and Address of Cusrent Registered Agent--- - - - < .+ 7. Name and Address of New Fle'g—l?fa’red Agent
Nama

LUCIANI, DONNA M
305 SWEETWATER SPRINGS ST.
DEBARY, FL 32738

Street Address (P.C. Box Number is Not Acceptable)

City

FL i 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 actept
the ohligations of registered agent.

SIGNATURE

Signature. Iyped of Printed name of registered agent and titke it epplicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

“Filing Foe'Is $50.00 - i
Due by May 1, 2004

W

- Mﬁke-check bayab[e-lo PR P I

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiTLE MGR - [ Delete TITLE [ Change [ Addition
NAME LUCIANI, DONNA M NAME

STREET ADORESS | 305 SWEETWATER SPRINGS ST. STAEET ADDRESS

CITY-57-2P DEBARY, FL 32713 GHY-ST-ZIP

TME VP [J Delete TITLE [ change [ Addition
NAME . ° AGOO, SANDRA A NAME

STREET ADDRESS | 305 SWEETWATER SPRINGS ST. STREET ADDRESS

crv.st-2P | DEBARY, FL 32713 orTY-S1-2p

me SEC 3 pete TILE [3 Change [ Addilion
wee | RICCIARDELL], VANESSA ) T T A e e -

STREET ADORESS | 305 SWEETWATER SRPINGS ST. STREET ADDRESS

CITY-ST- 2P DEBARY, FL 32713 CiTY-ST-2P

TILE [ Delete TiE [ chenge [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TILE [ Detete TITLE I Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-1IP CITY-ST-2IP

TLE [ pelete TITLE [ Crange [ Addition
NAME . NAME '

$TREET ADDRESS STREET ADDRESS - e e

CITY-57-2P CITY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 Jability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutas.
.

SIGNATURE;

SIGNA’ D TYPED OR PRINTED NAME OF SIGNING

G MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytims Phone #




