1

~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT- - . »

DOCUMENT # L06000085064

1. Eniity Name
ACCURATE BILLING COMPANY, LLC

FILED

1729/,

Secretary of State

01-29-2007 90150 028 ****50.00

Principal Place of Business

878 109TH AVENUE NORTH
NAPLES, FL 34108

Mailing Address

878 109TH AVENUE NORTH
NAPLES, FL 34108

2, Pringipal Place of Busingss - No P.O. Box #

3. Msibng Address

A0 G

Suite. Agr. 8. etc. Suite, Apt. #, etc. 01172007  Chg-tLC CR2E083 (12/06)
City & Stats City & State 4. FE! Number Applied For
: Ro -5¢56326 Not Apphcatle
Zip Country Zp Couniry - ; $5.00 Additional
5. Cenilicate of Siatus Desired m] Foe Raquired

8. Nama and Addrass of Cumrent Registerad Agent

FOWLER WHITE BOGGS BANKER P.A.

7. Name and Address of New Reqglxtered Agent

Feb 19,2007 8:00 am

5811 PELICAN BAY BLVD. s Mark S. Russo, MD, PhD
NAPLES, FL 34108 . — 878 109th Avenue No. Suite # 2
Naples, FL. 34108

K Zip Code

8. The abave named eniity submils this statement lor tha purpose of changing its regisiered office of registared agent, of both, i the State of Flofida_ | am larmiliar with, and accept

Jf?ﬁﬂ

S P
SIGNATURE a .

W&Wuymmdummmﬂ

ife f spolcable.

MOTE' Pugaiered AQired pghskss HQuired when revithing) DATE

Filing Feo s $50.00
Due by May 4, 2007

Make check payshle to
Florida Department of Siate

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/ CHANGES
e MGR [ peete ne O Crange [ Adliton
HAME RUSSC, MARK § NAME
-STAEET ADDRESS | 878 10STH AVENUE NORTH SIREET ADDRESS
CTY- 5§27 NAPLES. FL 34108 CiTY-ST. 2IP
{13 [ Detete T (I Chape [ Addzion
RAME NAME
STREET ADORESS STREE) ADDRESS.
CITY-S1-17 CITY-ST-2P
mg O ontate TME CJtrenge [ Addiion
WANE NAME
STREET ADDRESS STREET NODRESS
CHY-ST-2¢ cny.si.oe
_mu O Desets TIeE {Ocrnge [ Acdition
HRAME NAME
STREET ADORESS STAEET ADDRESS
Cy-81-19 cry-St-1p
me 0 pee u: O Crange [ Aadition
MAME RAWE
STREEY ADDRESS STREET ADDRESS
ony.st1-zp ory-51-08
e £ Delere il [JChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
Y. ST 2P cny-st-ap

11, | hereby certily thai the informalion supplied with this fiing does not quatity for the axenwpmjns contained in Chapter 119, Ploriga Statutes. | furthar cedity thal the inkrmation
indicated on this report is true and accurale and thai my signature shall have the sama legal elfect as il made under oath; that | am a managing mamber or manzger of the
Emited liability company or the recaiver of trustee empowered (o exectie this raport as requised by Chapter 808, Florida Statutes.

A3G
SIGNATURE: mj@[ 'ﬁ‘/ Z/.)-V\/\ SN0 s573 700 2

7



