2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000108809

1. Entity Name

ADVANCED MEDICAL BILLING AND CODING, LLC

FILED

2009 AN 12 A 9: 3

e

Principal Place of Business

2302 . COUNTRY LANE
PLANT CITY, FL 33565

Maiding Address
2302

W/ COUNTRY LANE
PLANT CITY, FL 33565

SECHE ARy 0F STaye
SALLARASSEE, FLL@I&A

2. Principal Place of Business - No P.Q. Box #

230z (oun frt/ {ane

3. Malling Addrass

2302 Lowuntr/lane

TSR AR A

Suite, Aol ¥, alc. Suite, Apt. . etc.

10272008 REIN-LLC CR2E101 {1/07)

"V & 51319 Ciy & Slaie 4. FEi Number Applied For
t (s ry FL o hf L 20-4675746 Not Appicabio
- Country le ountry . i $500 Addtional
%35%5‘ w. <. 23 SLs LA .« 8. Certificate of Status Desired Od Poe Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

STINES, JAMI M
2302 Yf COUNTRY LANE
PLANT CITY, FL 33565

Nia

Street Address (F’O. Box Number is Not Acceptable)

City

FL | 2ip Code

8, Tha above named entity submits this staterment lor the purpose of changing ils registerad affice or registered agent, or both. in the State of Florida 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. typed or panted name of ragistorod agent ana tia ¥ appicabie

{NOTE Reglitared Agam slgnature requirad whan reinsiating}

DATE

FILE NOWII! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] Delete TILE [ change [ Addiion
NAME STINES, JAMIM NAME .
— i ey -
SIREET ADDRESS | 2302 W COUNTRY LANE STALET ADDAESS 2001295 151 ._"3': -
CITY-ST-21P PLANT CITY, FL 33565 ciy-§1-2ip {1 H.':;f.v'i_]!j_...l:ll|_|13..——|j§_|1 #1593, 75
Tie O pelese I1LE []Change (] Addwicn
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-§T-2IP ity -51-2P
TLE O Datete TTLE [ Change  [J Addwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-S1-2IP
TIILE 3 Daiele TITLE [ Cnange (O] Addmign
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-2P CiTy-81-2P
VILE O Delete VILE [ Change [T Adailian
NAME NAME
STREET AODRESS SIREET ADDRESS
Ciiy-slI-2p CIT¥-ST-2P
Tme O petere HITLE [ Ctange [ Acdition
NAE NAME N ﬂl/
STREET ADDRESS STREET ANDRER 5:2‘( !
CIY-S1-21P CIY-87-2IP
11. } heraby cerufy that the information supplied with this filing does nat gually for the axemptions contained in Chapter 119, Florida Statutes. | further centify 1hat the informaticn
indicated on this report is true and accurale anc that my signature shall have the same legal effect as if made under calh; that | am a managing mamber or manager of the
limited liabilily company or the receiver or lrusiee empowered 1o exacule 1nis reporl a5 required by Chapier 608, Flonida Statutes.
SIGNATURE: __ i s (0{21/0¢

SIGNATURE AND TWJED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dave Daytme Phona #




