2005 LIMITED LIABILITY COMPANY SECPET/E&LC{ESF STALE
ANNUAL REPORT DVISIOH OF CORPORATIONS

DOCUMENT # L04000008765
1. Entity Name :
PHOENIX HEALTHCARE BILLING, LLC 05 FEB '7 AH IU 33
Principal Place of Business Mailing Address
300 S. PARK RD 300°S. PARK RD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
i e LR
| 2828 Croasdaile Dr 2828 Croasdaile Dr
Suite, Apt. #, etc. Suits, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
Durham, NC Durham, NC 20-0682075 Not Applicable”
Zip Country Zip Cauntry 5. Certificate of Status Dasired (] $5'00 A_xddilional
27705 27705 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, lyped or printed name ol regsierad auent ane ttke If applicable. (NQTE: Registerad Agent signature required when reinstaing) DGATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRP 7 oelete TMLE O change [ Addition
NAME Steven M. Scott, MD NAME
steeTADDRESS | 2828 Croasdaile Dr STREET ADDRESS
CiTY-57-aP Durham NG 27 705 {iry-S1-2IP
TMLE 5T [ Detete ThE O Change  [J Addition
NAME Anita S. Wegner HAME
SReeTADORESS | 2828 Croasdaile Dr STREET ADDRESS
CITY-ST- 2P Durham, NC 27705 CITY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME RAME
s e ST AORs 10004 P4 TSES
Ciry-st- 2 giry-S1- 2P N2/ AR~ 05--017F 460000
TTLE [ Delete TILE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-s1-2P
TILE [ Detete THLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CiY-ST-21P ’ CciTY-ST-ZIP
e ' " oelete e D) change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-29

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl is true and accurate and that my signature shall hava the sama legal effect as if made under cath; thal | am a managing member ar managar of the
timited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ak-)j,,‘ /f N2 Anita S. Wegner, Sec 01-25-05 919-425-1500

SIGNATURE AND TYPED OR ED NAME OF ”',‘ MANAGER, OR AUTHORIZED REPHESENTATIVE Date Qaytime Prone #




