2005 LIMITED LIABILITY COMPANY ADr 07?5%5%)8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000057191
1. Entity Name 04-07-2005 90092 026 ****50.00
ER MEDICAL BILLING SERVICES LLC
Principal Place of Businass Mailing Address
96480 CHESTER ROAD 96480 CHESTER ROAD
YULEE, FL 32097 YULEE, FL 32097
Suite, Apt. #, efc. Sutte, Apt. #, etc. 04042005 Chg-LLC o CR2EOSS3 (10/03)
City & State City & State 4. FEI Numb Applied For
ﬁ 2724356 Not Applicabio
Zip Country Zip Cauntry o . $5.00 Additional
5. Certificate of Status Dasirad |8} Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
WARBURTON, ED -
968480 CHESTER ROAD Street Address (P.C. Bax Number ig Not Acceptable)
YULEE, FL 32097
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its raglstefad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regmiered agent and ils i applicabla. {NOTE: Regiatered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 ; . Moke check pa:yable to
Due May 1, 2005 Ftorida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ot MGR D Detee TmE O change [ Adaition
HAME HAMILTON, ROBIN NAME
STREETADORESS | 96480 CHESTER ROAD STREET ADDRESS
CTY-ST-ZIP YULEE, FL 32097 Y -ST-29
e mbed O elete me Clchage  [HAcdition
RAME warburtos, E0A NAME
STREET ADDRESS K 2 pA STREET ADORESS
CITY-ST-ZIP L\‘E‘lj % ? e‘ h{% + tz‘: uo CITY-5T-2ZIP
me ~ ) 1 Delete Tme D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-7P - - -
THLE 73 Detete TME Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 7 Dekete THLE Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5F-2IP
Mg O Detee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
orY-ST-2P CITY-5T-2IP
11. | hereby cem{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9 (,
Y/ 73 o
SIGNATURE: Wm%«ﬂm prog. Robia Ham ‘/ 4-05" 32/ 1922
SIGNATURE AND TYPED OR PRINTED NAME OF SINING uuu{cmn MEMFER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




