2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000120178

1. Entity Name

CAREMED PHYSICIAN BILLING SERVICES, LLC

Principal Place of Business

9965 MPAMAR PARKWAY, SUITE 196

Mailing Address

9965 MRAMAR PARKWAY, SUITE 196

FILED
Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90097 026 ****55.00

MRAMAR FL 33025 LS MRAVAR AL 33025 LS L
Rl A A A WOACRR S0
GO0 T ercade.
Suite, Apt. #, etc. Suite, Apt. #, elc. 08112007 Chg-LLC CR2E0B3 (12/06)
City & ate City & State 4, FEI Number Applied For
p rO K—Q \Ol ﬂ@S r- L’- - 80 5 \ rT ®5_ Not Applicable
’Zé'pd OZD uﬁgm @\ Zip Country 5. Certificate of Status Desired g ?ese'ggq'ﬁ?:g"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN ROAD Sirest Address (P.C. Box Number is Not Acceptable)

SUITE 400
MIAM! BEACH, FL 33139

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agert and tile it applicable. {NOTE Raegistered Agent signature required when rainstating) DATE

Filing Fee is $50.00

Make check payable to
Due by September ¥4, 2007

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TNLE [ Change  {T] Addition
NAME LOPEZ, CARRIE NAME

STREET ADDRESS | 9965 MIRAMAR PARKWAY, SUITE 196 STREET ADDRESS

CITY-ST-7IP MIRAMAR, FL 33025 CIY-§7-21P

TIME - [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry-57-71P CITY-57-2P

TITLE O pelee TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-29

TILE 2 Delete liLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21°

TILE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21F CITY-§T-2IP

M [ petete THLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report is frug and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ LU/ E-/4-07 ( O54) 439-5 106

SIGNATURE AND TYPED OR PRINTHED NAME OF SIGNING MANAGINGIIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayt.me Phone #

-2




