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CORPORATION SEAVICE COMPRNY'

ACCOUNT NO. : TI20000000195

: ;; @ﬁi
REFERENCE : 849888 4369500 e 2R
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ORDER DATE : July 19, 2011
ORDER TIME : 9:34 AM

ORDER NO. : B849888-011

CUSTOMER NO: 4369500

CHANGE OF AGENT

NAME : MEDICAL BILLING SOLUTIONS, LLC

D e . PRI N

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMTNER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited liabili?w
company submils the following statement in order lo change its registered office or registered agent, oroth,
in the Siate of Florida. - . . =

= 25
1. Name of the limited liability company: _'MEDICAL BILLING SOLUTIONS, LLC e 2R
" ezn
2. (a) Principal office address of limited liability company: 5501 W. Gray Street o2 ?{"”%
(Note: MUST BE STREET ADDRESS) Tampa, FL. 33609 ~ el
s
(b) Mailing address of limited liability company: 5501 W. Gray Street 22 %}l
(Note: MAY BE POST OFFICE BOX) Tampa, FL 33600 @ 2
December 20, 2004 104000091838
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC.
Registered Office Address: 515 East Park Avenue
Tallahassee, FI. 32301

(b) Enter name of NEW Registered Agen{ and/or NEW Regisfered Office address:

NEW Registered Agent: Corporalion Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
officc of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby contirmed that the change(s) was/were authorized by an afTirmative vote of the members of the limited
liability company or as otherwise provided in (he articles of organization or the operating agreement of the

limite ”ﬂ 1ty Fompany,

(Signature afa niefiher or autharized representative of a member)

_Michael jyyle, CEO
{Printcd or typed famc of signee)

I her

com,
am faipiliar with and accepr the obligations of my pasition gs registered ageril a provided for In Chapley 608,
FS/) ér f/ th ﬁ' eIng ﬁfgd fo mefe y";‘éﬁec( a cv_ang%_in! h ‘%'islereal? office aildress, H?él;'e 30

1% ncce/ﬂ the appointment as reﬁistered_agem nd agree 1o act in this capacity, I ﬁu'/!fer agree (o
} f
4
; is documeny is be e re
confirm that !)?e Zrm!erf abilily company has been notified in writing ojrlhrs changé.

b
v With the provisions off all s!?lu es rela/!;ve lo the proper and complele perforinanie of my dufies, and I
{

Bﬁ_éﬁ( oy,
(Signaturc oBRegistered N8t) iy piyration Service Company  Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

TNHS 18 (05/08)




