2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 13,2006 08:00 AM

PS.CUMENT # L04000057191 Secretary of State
ER MEDICAL BILLING SERVICES L1LC
Principal Place of Buginass Mailing Address
e s
IR TR A A
03012008No Chg-LLC CRZEDS3 (11/05)
DO NOT WRITE IN THIS SPACE ry=qTw FomaTe
11-3724356 . Not Applicable
B. Coriificale of Stans Degired [ gg-ggqu“}fg"ﬂﬂa'

6. Name and Address of Current Registerod Agent

WARBURTON, ED DO NOT WRITE

884860 CHESTER ROAD

YULEE, FL 32097 ' IN THIS SPACE

8. Tha abova namead entity sutxnits this statement for the purpose of changing m registerad office or registered agent, or boih, in the State of Florida. | am faroiliar with, and accept
the obligetions of registersd agent.

SIGNATURE
Signaturm, fypad or rirted neme of registered agent and ke § spphcabs. {NQTE. Registerad Agent sirmture required when rinsfativg) DATE
Flilng Fee is $50.00 HHOLTNY RRS 32
Due by May 1, 2008 - L -
vy S 35424006 - A09-023 50,00

[ A MANAGING MEMBERS/MANAGERS
TmE MGR
KAME HAMILTON, ROBIN

STREET ADORESS | 88480 CHESTER ROAD
CiTY-ST-7F YULEE, FL 32097

TmE MGR -
NAME WARBURTON, ED
STREET ADOAESS | 95480 CHESTER ROAD H

CITY-ST-2if YULEE, FL 32087

Tng
A

o DO NOT WRITE

- IN THIS SPACE

NAME
STREETADDRESS l
LPr-ST-20

TiE

RAME

SINEET ADDRESS
Lify-ST-2P

TME

NAME

STREET ADDRESS
CIrY-ST-7P

11. [ hereby certify that the information suppflied with tiis ﬁl‘ng ces aot quallfy for the exemptions cortiaingd in Chagter 118, Florida Statutes. [ further cartify that the information
indicated on this report is frus and accurate and that my signature shalt have the same legal effect as if made wnder oa'lh inat 1 am a managing member or manager of the
limitea habifity company or the receiver or trusies erﬂpmred to ex ta this report ag reduired by Chapter 68, Florida Stalutes.

15//7 LTS S
SIGNATURE: S M 2 F-ole Gov-327 -9 5 I

FONATURE AND TYPED IR PIUNTED NAWE OF SIGNMNG “A?ﬁ(ﬁ MEMNS, EN OR AUTHORIZED REPRESENTATIVE Deln Dwytion Phova &




