FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091838 04-28-2006 90033 020 ****50.00

1. Entity Name

MEDICAL BILLING SOLUTIONS, LLC

Principal Place of Busingss Mailing Address TTwww )
4703 NORTH ARMENIA AVENUE 4703 NORTH ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
> S eSS AR A E VG R M EN
H473% N Habano. Ave | 4738 N- Habanoo Ave
Suite, Apl. #, etc. Suite, Apt. #, etc.
Ssuite 302 Suite 303 04252006  Chg-LLG CR2E083 (11/05)
City & State City & Siate 4. FEl Number Applied For
Tompa.  FL Tompa.  FL. 20-2031116 Net Applicable
é’é (o1 Cctl'“é .;'33 o1 C°S"’5 5. Cerlificate of Status Desed [ ?fe -ggqsi:’:;”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS, ROBERT 5 ﬁmaffwﬂ .ﬂ'l'[bfm%/an 97 VIKPS,IMC.
100 E. MADI Street Address (P.C. Box Numbar is Not Aceeptable) X
TAMPA, FL §§5'§,ZSTREET' SUITE 300 HOL £ JocKSon S Suwite {100

“ Tampo FL | 25%00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Soseph Rugdry /a5 ot
typed or printed of regr agenl a4l lile i applcabls. (NOTE: Registred Agen: Hignatue requirkd when (enstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGRM 7 Delete TME CFO Clchange  [Adgition
NAE GARI, RUDOLFO NAME geptt Lowe o
STREET ADDRESS | 4703 N ARMENIA AVE STREETADORESS | Ly7 2l N HabAno Ave Su te J04
GITY-ST-ZP TAMPA, FL 33603 CITY-ST1-2IP Tanpl ,FL- 3361
TmE 7 Delete me C oo povle [ change  (HKddition
HAME NAME mi ke Doy .

" . e oF

STREET ADDRESS STREETADDRESS | Ly T2 N Haba AeSu e
CITY-S7-2IP CITY-ST-2P Tampa. FlL- 33614
TITLE O Delete TIME MnGaenm . [Trange [ Addition
NAME NAVE Roclotéd Gars . od
STREEF ADDRESS SREEARESS | 72 N Habaro- Ave Swt 2
CITY-S-2IP Cay-ST-2P Tarmga. FL- 336id
TITLE [ Delete TINE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 3P
TITLE O pelete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZiP
TILE O belete TITLE [T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CY-§1-2P

11. i hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and acgurdig/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recay stee empowered {0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: < ot Lowe. L@/,;ﬁloco 82562 bSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




