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29 Augusi, 1995

Secretary of State

Division of Corporations

Post Office Box 6327

Tallahassce, Florida 32314

Re: Filing of Limited Liability companies (2)
Dear Sir:

Enclosed please find the originals and (wo copies of two limited liability cowpanies, Also
- please find enclosed our trust account check in the amount of $570.00. Please file same,

Thank you for your cooperation concerning this matter. If you have any questions; picasc
feel free to contact me.

Sincerely,
Leahy & Associales, P.A,

oy 87l

'l'lmothy . Leahy, Esqmre
Attorney At La
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535 Central Avenue, Suite 300 ¢ 5t. Petersburg, Florida 33701
Telephone (813) 821-7881 ¢ FAX (813) 821-7416




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State

September 8, 1995

LEAHY & ASSOCIATES, P.A.
535 CENTRAL AVE., STE. 300
ST. PETERSBURG, FL 33701

SUBJECT: PHYSICIANS MEDICAL BILLING, L.C.
Ref. Number: W95000018083

We have received your document for PHYSICIANS MEDICAL BILLING, L.C. and
your checkE) totaling $285.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Narnes of administratively dissolved entities are not available for one year

from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida” or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-3000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{904) 487-6924.

Sharon Tala )
Document Specialist Supervisor Letter Number: 395A00041516

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
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The undersigned, for the purpose of forming a Limited

oF
PHYSICIANS BILLING AND COLLECTIONS SERVICES, L.C.

Liability Company under Florida Chapter 608, do adopt the following
Articles of Organization:
ARTICLE I
NAME: The name of this Limited Liability Company is:
PHYSICIANS BILLING AND COLLECTIONS SERVICES, L.C.
ARTICLE Il
ADDRESS: The mailing address and street address of the principal
office of the Limited Liability Company is:
Mailing address:
35246 U.S. Highway 19
Suite 217
Palm Harkor, Florida 34683
Street Address:
35246 U.S. Highway 19
Suite 207
Palm Harbor, Florida 34683
ARTICLE IIXI
DURATION: The duration of the Company shall continue for not more
then thirty (30) vears,

ARTICLE IV




MANAGEMENT: The Limited Liability Company is to be managed by the
members and the names and addressaes of the managing member is:
Brenda Schafstall, 35246 U, S, Highway 19, Palm Harbor, Florida
34683,

ARTICLE V

ADMISSION OF ADDITIONAL, MEMBERS: The right, of the remaining

members to admit additional membars and the terms and conditions of
the admissions shall be; The addition of any member in this Company
must be with the written consent of all of the existing members.

ARTICLE VI

MEMBERS RIGHT TO. CONTINUE BUSINESS: The right, of the remaining

members of the limited liability company to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which
terminates the continued membership of a member in the limited

liability company shall be granted with the written consent of all

Lhurcls 5 Bt

BRENDA SCHAFSTALL/ Member

the remaining members.
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR ‘608";:\07
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE ~ FOLLOWING ~ STATEMENT ~IN  DESIGNATING ~THE  REGISTERED,
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OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. fgﬁ‘

-

1. The name of the limited liability company is:
PHYSICIANS BILLING A4D COLLECTIONS SERVICES, L.C.

2. The name and address of the registered agent and office

Brenda Schafstall
35246 U.S. Highway 19
Suite 207
Palm Harbor, Florida 34683

Hav1ng been named as registered agent and to accept service of

- process for the above stated 11m1ted liability company at the place

'de51gnated in this certlflcate, I hereby accept the appointment as

reglstered agent and agree to act in this capacltv I further
- agree to comply with the provisions of all statutes relzting to the
prcper and ccmp;ete performance of my duties, an I am familiar with

‘and accept the obligations of my p051t10n as registered agent.

///:»/4’:’

BRENDA SCHAFSTALL//




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTICNS

member of PHYSICIANS BILLING AND COLLECTIONS SERVICES, L.(.,:

1. The above named limited liability company has at

least two members.

2, The total amount of cash contributed by the mmembers

is $1,000.00.

3, The total amount of cash or property anticipated to

be contributed by members is $1,000.00. Thig total includes

amounts from number (2) above,

Leendy 3 4u s

NDA SCHAFSTALL, Membe
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FILE NOW: FeeafterMay1,willbe$263.75 -
96 MAY 1T PHIZ 19

<5 FLORIDA DEPARTMENT OF STATE - N
LIMITED LIABILTY COMPANY &8 Sancra b. Moo SECRETARY OF STATE
Secretary of Stala TALLAHASSEE, FLORIDA
1996 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + §130.75 Corporstion Supplemental Fee

e . N P ]
$238,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

!
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1. Nomo o panng adcross. DOCUMENT #1,95000000859
PHYSICIANS BILLING AND COLLECTIONS SERVICE [ummemsiiics of Gorioms iddors

8, L.C.
35246 U.S HWY 19, STE. 217 35246 U.S HWY 19, STE. 217
PAIM HARBOR FL 34683 PALM HARBOR FL 34683

v
1 above mading addross b comect in may way, line through Incorrect Information and eniet cottection n Bloch Za.

2, Principal Placo of Businoss Z2a, Mailing Addross 3. Datfe Organized of Qualiticd | 3n. S1ato of Formation
— 11/08/1995 FL
i . K, elg, ila, Apt. 4, ole.
uild, Apl. K, elc Suita, Apt. 5, ole. T FCTonoe D —
pliov For

Cay & Sialo Cliy & Swla 59-3365602 [ Mol Appikcabe

5. Dato of Last Repon &, Cortilicate ol Status Desired

dip Counlry Zp Country P
TN ]
A
7. Name and Addrass of Current Regletered Agent 8. Name and Address of New Fieglstered Agent
Namo

SCHAFSTALL, BRENDA
35246 U.S HWY 19, STE. 217 Eiroot Addross (P.U. Box Humber Is Not Acceptable)
PALM HARBOR FL 34683

Suhe, Apl. ¢, elc.

Clty Zip Code

FL

9. Pursuani 1o the pravisions of Sections 608.416 and 608.508, Florida Statutes, 1ha abave-named limitod llatility company submils this statement lor the purpose of cf}anglng
Hs reglsiorad office of registared agent, or both, in he State of Florida, Such change was sulhorized by sffirmative vola of a majority of the mombers. | hereby sccept tha appointmont
as rogistered agent, and accopt the otiigations.

SIGNATURE DATE
{Pagested Agent Acceping Appomimurt]  [HOTE: Dagrased Agent sig requeed ang)
10, Ttle Managing Members/Managers Business Street Address City, State and Zip Codo
MGRM [SCHAFSTALL, BRENDA 35246 U.S HWY 19, STE. 217 |[PALM HARBOR.FL

SO0l SeT1las
Th¢17736--01005—018
. E223 75 ¥x#4233. 70
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11. | da hareby cortity that the information supphed with thi= £Zing Is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3) (k), Florida Statules.
I furthar certHy thal the Information Indicated on this annv;al report Is true and accurate and that my signaluro shall have the same legal effect as ¥ mada under oath; thallama
managing member or manager of the kmited lability crmpany or the recaiver of trustes empowered (o exccute this report as roquited by Chapler 603, Fiotida Stalutes; and that
my nama appears in Block 10, or on an attachment rdth an address.

SIGNATURE: 47 /)14 /$V ¢ ERENDA SCHAFSTALL 5/1/96
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