FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091838 04-23-2007 90365 001 ****50.00

1. Entity Name

MEDICAL BILLING SOLUTIONS, LLC

Principal Place of Business Mailing Address
4728 NORTH HABANA AVE 4728 NORTH HABANA AVE
SUITE 303 SUITE 303 .
TAMPA, FL 33614 TAMPA, FL 33614
SSol W &roy St | 550 ;) -Groy St -
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-LLC CR2E083 (12/06)
City & State LCity & State 4. FEI Mumber Applied For
[oumpo.  FL “TGunpo.  EL - 20-2031116 Not Applicable
Zi T Country Zip ) Country " ) $5.00 Additional
%?D(QOOI u S % 3 C() Oq l,@S 5. Caertificate of Status Desired O Fea Requlred
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSON ST Street Address {P.O. Box Numbar is Not Accaptable)
SUITE 1700
TAMPA, Fl. 33602
. City FL | Zip Code
8. The abcw'é named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - Joe. Ruaqg L['[[‘[ IO 1
‘. Signamure, lypad of printed nam of registered agerslindive if appacabie. (NOTE: Registered Agent signatuie required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flaorida Department of State
9. - MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGRM DHelete TmLE [ Change T Addition
NAME GARI, RUDOLFO NAME
STREET ADORESS | 4703 N ARMENIA AVE STREET ADDRESS
CITy-ST.2P TAMPA, FL 33603 QTY-57-27
TITLE CFO O deteta 13 ; CbChange ] Addition
HAME LOWE, SCOTT NAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 STREET ADLRESS | 57651 [ W GrayS+-
Orv-sT-ZP | TAMPA, FL 33614 N2 | Toumpa. CL 32000
TIME c O] Deteta TILE ' h)change [ Addition
RAME DOYLE, MIKE NAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 sPETADRRESS | S S5O W Groe =4 -
OT.ST-ZP | TAMPA, FL 33614 st | TTowwepon. TL - BR33609
me MGRM O Delete e i Qlefange (1 Additon
NAME GARI, RODOLFO NAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 srETAORESS | S S (1) 0 Gra <t -
on-s1-2P - | TAMPA, FL 33614 CITY-ST-2P Taxwpo, VL. 13 209
e I Delels e ! ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-57-29 CIy-$1-2°P
TILE O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2P
11, I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | furiner certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as it made under oath; that { am & managing member or manager of the
limited liability company or the recer trustee empowerad to executs this report as required by Chapter £08, Florida Statutes.
SIGNATURE: z 6CL)“F’r Lowe. H 17l671 BB S569-(:500
SIGNATURE AND TYPED OR PRINTED NAME OF M M, R, OR AUTHORIZED REPRESENTATIVE dme Daytime Phona #




