2008 LIMITED LIABILITY - COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000120178

1. Entity Name

CAREMED PHYSICIAN BILLING SERVICES, LLC Secretary of State

Apr 04,2008 08:00 Al

Principal Place of Business Mailing Address
941 SW100 TER 9965 MRAMAR PARKQMY, SUITE 196
PEMBROKE PINES, AL 33025 LS MRAVAR AL 33025 S
03232008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-8051765 Not Applicable

gf $5.00 Additional

5. Cenificate of Status Dasired h
Fee Required

6. Name and Address of Currant Registerad Agent

UNITED STATES CORPORATION AGENTS, INC.
é%%_?_%VXINDING OAKS BLVD DO NOT WRITE
-100 .

TAMPA, FL 33612-3425 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typea or printed nama of regsiares agent ana \tie if appheable (NOTE Registored Agent signature requred whan ranstating) i ][‘]ﬂﬂﬂneg 1 ':p_AI'EF
LiLi s

i - -0y 14377
FILE NOW!H! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME LOPEZ, CARRIE

STREET ADDRESS { 9965 MIRAMAR PARKWAY, SUITE 196
CITY-ST-2IP MIRAMAR, FL. 33025

TITLE

NAME

STREET ADDRESS
CiTY-8T-7IP

TITLE
NAME

s DO NOT WRITE

TITLE - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-7P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
{Imy-§T-217

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal effect as if madg under oath; that | am & managng member or manager of the
limited habwlity company or ihg,receiver or trustiyered to execute this report as required by Chapter 608, Florida Statutes.

L}

SIGNATURE: W AT~ 3-25-08 @5‘/)‘/5‘?-5 100

SIGNATURE AND TYPED OR Pﬂlw NAME OF SIGNINC{HAN@ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




