2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L04000008765

1. Entity Name
PHOENIX HEALTHCARE BILLING, LLC

FILED
06 MAR -1 o 3

or

uu l

Principal Place of Business Mailing Address i A L L S
2828 CROASDAILE DR 2828 CROASDAILE DR IR VPN A
DURHAM, NC 27705 DURHAM, NC 27705

O II\IHIIII MR

. 01092006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy e
20-0682075 Not Applicable
8. Certificate of Status Desired | $5.00 Aqdtional

Fes Required

6. Name and Address of Gument Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypoed or printod name of rogistered agent and title i applicate. (NOTE: Regesd AQand sign oG i} wh i = DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRP
NAME SCOTT, STEVEN M MD

STREET ADORESS | 2828 CROASDAILE DR
CITY-ST-21P DURHAM, NC 27705

e ST
e WEGNER, ANITA S R ..

STREEY AOORESS | 2828 CROASDAILE DR :,fs LI 7 ‘:l DTRBETY
oStz | DURMAM, NC 27705 3/ 16/06--01020--020 %2250, 00
TmE

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-Si-ap

me
NAME

STREET ADDRESS
CHY-S1- 2P N

TLE i/
HAME 'x;“ » : \
STREET ADDRESS - *E“ 5
COY-5T-7IP !

11. | hereby camlrz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q,_,L/ A gy,  sosdms . ougner  oa;oe  ais uas iseo

SIGNATURE AND TYPED OR FIINTED HAME OF #MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




