2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # L04000048802 03-17-2005 90138 028 ****50.00
1. Entity Name
RELY-A-BILL MEDICAL BILLING SERVICES LLC.
Principal Place of Business Mailing Address GUULAULJ.
8256 ABALONE POINT BLVD. 8256 ABALONE POINT BLYD.
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US -
s e R ORACRR SRR
Suite, Apl. #, elc, Suite, Apl. 4, eic. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEl Number Applied For
o 20 ~-130 b2 7 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ gigg Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name ’
COHEN, AMY B '
11458 COUNTRY SOUND COURT Street Address (P.O. B'ox lNumber is Not Acceptable) -
BOCA RATON, FL 33428 -
, City FL I Zip Code

B. The above named entity submits this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratwe, typed o printed name of registered agent and tike i apphcable. {NOTE: Regisierad AQenl SONANNE reGuived whh ramstating} DATE
. Filing Fee is $50.00
A Due by May 1, 2005
9.+ MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANéES
nme - MGRM [ pelete THE O Change 7] Adsilion
NAME CCHEN, AMY B NAME
SIREET ADORESS | 11458 COUNTRY SOUND COURT STREET ADDRESS L
cHyY-§1- 2P BOCA RATON, FL 33428 CHY-ST-7IP
TMLE MGRM O oelete TME (O Change [ Addifion
NAME GALIN, FRANCINE NAME
SIREET ADURESS | 8256 ABALONE POINT BLVD. STREET ADDRESS
CIY-S1- 2P LAKE WORTH, FL 33467 CIy-ST-2IP
Tme [ Detete TME O Ghange [ Adaition
NAME HAME .
STREE ADDRESS STREET ADDRESS
coy-51. 28 - - - CITY - §T- AP —_ —— . -
me [ Delete TMLE [ Change 2] Addilion
NAME HAME
STREET ADDRESS STREET ADINESS
CIy-81- 49 oAY-ST-2P
TILE [ Detete HILE [ Change  [] Addition
NAME NAME
SYRELT ADORESS STREEF ADDRESS
CITY-§1- 0P CITY-55-2P .
me 3 Detete TME O Change (1) Addilion
NAME NAME
SIREE] ADURESS STREET ADORESS .'_ ’
ciTy-si-ae CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07{3Xi), Florida Statutes. | further cerlity that the mlormallon
indicaled 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 ol lhe
Ilmlled liabitity company or the receiver or irusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /‘6: Zé/ /m/ Hmv B (ohexn 03/ l-"'”/)w( /@:)4%‘; 7%{

TURE AND OR PRINTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Data Dayume Prong #

g



