FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000095763 GANLR 03-07-2007 90217 038 ****50.00

1. Entity Name

FLORIDA PHYSICIANS BILLING SERVICES LLC

Principal Place of Business Mailing Address 2“ “ U b B 1 5
1713 SW HEALTH PARKWAY 1713 SW HEALTH PARKWAY
NAPLES, FL 34109 SUITE 1

NAPLES, FL 34109

DT

02132007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e T
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eg'ggqlﬁ:’::b"a'

6. Name and Address of Currant Ragistered Agent

:ﬂﬁgijl\j\?ﬁg&%ﬁ PARKWAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE

Signature, lyped of Prinled reme of registered agent and utle « applicable. (NOTE: Registared Agent signature required when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MCGANN, ROBERT C

STREET ADDRESS | 1713 SW HEALTH PARKWAY
CITY -5T- 2P NAPLES, FL 34109

TILE MGR

NAME HOBAICA, PAUL J

STREET ADDRESS | 1713 SW HEALTH PARKWAY
CITY -ST- 2P NAPLES, FL 34109

TITLE MGR
NAME WEAVER, JOHN J

ADD 1713 SW HEALTH PARKWAY
st | NAPLES, FL 34109 DO NOT WRITE

i mggBIUS. LINDA M IN TH |S SPAC E

NAME
STREET ADDRESS | 1713 S5.W. HEALTH PARKWAY
CITY-ST- 2P NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TMLE
NAME

STREET ADORESS
Ity -§1-217 A

11. | hereby certily that the information supplied wj this filing doeg/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my signgdure, shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad #iability company or the receiver or L ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR anef NAME O SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phong #

L/




