2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 18, 2005 8:00 am
DOCUMENT # L04000089563

1. Eniity Name

MD BILLING SOLUTIONS, LLC

Secretary of State

(02-18-2005 90130 029 ****50.00

Principal Place of Business

7120 CARAWAY LANE
SOUTHPORT FL 32408

‘_

Mailing Address

7120 CARAWAY LANE
SOUTHPORT FL 32409

LUVLLL T4

2. Principal Place of Business

1120 Caransvoin Lane

3. Mailing Address

PoO.

Box 24

I

[T

Suite, Apt. #, et

Suite, Apt. #, efc,

AN

15t MOORE CR2E0B3 (10/04)
City & Siate City & Stat 4. FEI Number Applied For
50\4:\4'\ po ot FL Luan n_, FL 00-21394 3% Not Applicable
3 2({ oq Country U SH Z%g_{q L{ Country us A 5. Certificate of Status Desired O Ei'ggqqﬁ:’s;“onm

6 Name and Address uf waem Registered Agent 7. Name and Addrass of New Registered Agent

e Sason lean Boutwell )

BOUTWELL, DONNA J

7120 CARAWAY LANE Street Address (P.O. Box Number is Not Acceplable)

SOUTHPORT FL 32409 fariasy Lane

Zip Code

Y Southoors FL | "33N0q

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

the obl:ganons of reglstered agent. zf ) .
SIGNATURE aNant _/'i@e/w-\. M e - 2-15-03
18, typed of printed nama of ragns!iﬁaganl and title 4 appixable {NOTE. Regn&rad Agani signatuia required when rainstaing} DATE _7.‘{'
9. MANAGING MEMB,ERSIMANAGERS B ADDITIONS/CHANGES
e MGR ;'; ) oaee THLE Yresident Changs Addition
HAME BOUTWELL, DONNA J A% NAME Donha. Jolean Joell
STREET ADDRESS (7120 CARAWAY LANE ¥ STREETACDRESS | ¥l a0 Cot ne
cry-S$-2F | SOUTHPORT, FLi32409 o CITY-S3-2P & 32
I 3 E [ Detete e Nite President- Ol change 4 Addilion
NAME ‘ NAME s Glean Bouttoell
STREET ADORESS o STREETADORESS |PHRO (Ao Lane
CITY-S1-21P i CITY-T-2F f:Ou.'Hl pork, EL 32409
~DILE - 3. petete e — . _[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TLE [ Detete TITE [J Change [ Addition
NAME ’ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

sigNaTURE: _Lovumo. Acloam W) Donna Solean Datese ||
3)iqJos oo igen 919 3

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR| szmnmve Data Daytirma Phone &

--313)



