rY

.. . FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # L07000048662 03-13-2008 90268 011 ***138.75
1. Entity Name
A R. MEDICAL BILLING SERVICE, LLC
Principal Place of Businass Mailing Address B ] 0 l 4 44 0
1845 11TH COURT, S.W. 1845 11TH COURT, S.W.
VERO BEACH, FL 32962 VERO BEACH, FL 32962
e o R L R A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02262008 Chg-LLC CR2E083 (12/06)
City & State - R City & State 4. FE1 Number Applied For
: 1'““ 252 (/O éz S Not Applicable
Ze Couniry Zip Country 5, Certificata of Status Desired [ f:ggq Additonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
——— Name . N —
RIVERA, ALICE M o '
1845 11TH COURT, S.W. Sireet Address (P.Q. Box Number is Nat Acceptable)
VERO BEACH, FL 32962 ;
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the'obligalions of gegisterad agent.

‘l ul@ ) 5;:‘“"0?

{NQTE: Rexgastered Agent signatur raquired whan rensiating)

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ oelete TILE U Change ] Addition
NAME RIVERA, ALICE M HAME
SIREET ADDRESS | 1845 11TH COURT, S.W. STREET ADDRESS
CITY-5T-7P VERQ BEACH, FL 32962 CITY-S7-2IP
TIME [ oelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-Si-2tP CITY-ST-2IP
e (O petete LT [ Change  [J Addition
NAME — AAME . —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-ST-2IP
TME 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21P CITY-S1-2i¢
TME CJ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TME [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P

11. hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurale and that my signature shall have the same lepal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuns:‘(@ﬁﬁu Xﬂ%u 3-4-p ?Dm DNA-794-44460

mm{mmmmmwsmﬂmmmmmnmnﬂmnm Daytime Phone #




