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COVER LETTER

TO: Amendment Section
Division of Corporations

éUBJECT: PRECISION MEDICAL BILLING LLC
‘ {(Name of Corporation)

DOCUMENT NUMBER:_L05000089801
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspandence concerning this matter to the following:

LYNDA COGGINS
(Name of Contact Person)

PRECISION MEDICAL BILLING LLC
(Firm/Company)

3721 VILLAGE ESTATES PLACE Feo
m
(Address) !
I
Ar g
BH
TAMPA, FLORIDA 33618 _ m=
(City/State and Zip Code) -.n%
~
<
25
=

For further information concerning this matter, please call:
a_X\3 ) QLA ~-4z9
{(Area Code & Daytime Telephone Number)

LYNDA COGGINS
{Name of Contact Person)

(Enclosed 152 $35.00Theck made payable to the Department of State.

Street Address:
Amendment Section

Amendment Section
Division of Corporations

Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2006

LYNDA COGGINS
3721 VILLAGE ESTATES PLACE

TAMPA, FL 33618

SUBJECT: PRECISION MEDICAL BILLING LLC
Ref. Number: LO5000089901

We have received your document for PRECISION MEDICAL BILLING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
—

Please return your document, along with a copy of this letter, within 60 days gree &
your filing will be considered abandoned. 50 o
IO
If you have any questions concerning the filing of your document, please cali
(850) 245-6097. AT
a2
Marsha Thomas 0L o,
Document Specialist Letter Number: 706A000484§5§ =
j=a)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

03714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned {imiied
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: P(QCI sion Modical B, \Wag LLE

2. The mailing address of the limited liability company is : \\35 thendonas %Qﬂa&
b, Sude 231 Sowtn Yesadena , TL 33707

aj1alos L 0S500c05990!
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
| Karea Oealford
3 Narip/

Address
Sh?ﬁﬁrgh%% FL 22715
‘ 1ty, lefa p

6. The name and address of the new registered agent and/or office: wgg b=
. =L K
Lyunda COaams =0 o
R Nan@ P R/ I 0m
. . P - “-'g
215 Villaal csteles Yoo S
Florida street addret (P.O. Box NOT acceptable) i~ S
A 88
51 &
xrm 2

75318

—
\ MOy FL
' City, State and Zip

If 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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liabili
ent of thﬁimltcd liability company.

or the operating agre
|gpjg%fia?§mem§egpﬂmﬁﬁ1@zeé fepresentative_of a member);
PR
¥ agre,e {o

L\lum Coes” WA
(Brifited:br.typed.namé _of signee) 3 - -

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 furthe

compiy with t_f'z_z pmyg‘ﬁms of a7i stqtufes .re.a{ivg lo the pre‘%qe_r anc? complete gﬂfgr’%angzt of my duties,

and I am familiar with and dccept the olghga_tton of my positjion g regzstﬁre ager.rf1 as provided for.in

. Or\Ifthis document is .emgir fgled to merely rgﬂyect a change in the registered office

m that the limited liability company has been notified in writing of this chinge.

FILING FEE: $25.00

INHS 18 (8/05)




