, ‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091838 04-15-2008 90111 026 ***138.75

1. Entity Name
MEDICAL BILLING SOLUTIONS, LLC

Principal Place ot Business Mailing Address

5501 W GRAY ST 5501 W GRAY ST 60023401

0 T A

04032008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE  |ror -
20-2031116 Not Applicable
§. Certificate of Status Desired O Eese‘ggqmmna’

6. Name and Address of Current R;gi;a;od Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPAC E

8. The above named entity submits thi
the obligations of registered agent.

atemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

yd

Signatura, typed or printed name ol rm and ttle i applicable. (NOTE: Registerad Agent signature requived when reinstating) DATE

SIGNATURE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME CFO
NAME LOWE, SCOTT

STREET ADDRESS | 5501 W GRAY ST
CITY-ST-2P TAMPA, FL 33609

TME Cc

NAME DOYLE, MIKE
STREET ADDRESS § 5501 W GRAY ST -
CITY-ST-2P TAMPA, FL 33609

TILE -MGRM - - - — ] ERpe — - I i et mee — =
NAME GARI, RODOLFO

5501 W GRAY ST
2::‘?;:’-::85 TAMPA, FL 33609 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
cy-§T1-71P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that -y
limited liability company or the receiver or trustes

g does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ghaiure shall have the same legal effect as if made under oath; that I am a managing memtyer or manager of the
eted to execute this feport as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




