FILE NOW: Feeafter May 1, willbe $588.75 AFPY at()\‘t {8

. fu
LIMITED LIABILITY COMPANY 488 FLORIDA DEPARTMENT OF STATE FILED
v ¥ Sandra B. Mortham

. ANNUAL REFORT a Secretary of State : T

1997 ey DIVISION OF CORPORATIONS g7 MAY -5 AMIE: 13

L
‘TFILING FEE Annual Reporl $100.00 + $102.75 Corporation Supplemental Fee SECRETAHY OF STATE

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

e ind cacress. DOCUMENT #,95000000859
PHYSICIANS BILLING AND COLLECTIONS SERVICE Vo Prndial Placs oT BusTess Addrass

S, L.C. .
35246 U.S HWY 19, STE. 217 p5246 U.S HWY 19, STE. 217
PALM HARBOR FL 34683 PALM HARBOR FL 34683
It above mailing addrass is incorrect in any way, line through Ineomct information and entar correciion In Block 2a.
2 Principal Place of Business 2a. Waling Address 3, Date Organized of Qualiied | 3. State of Formaton
Suite, Apt. ¥, etc Sults, Apt. #, eic T'FFI /08/ 1 995 qu
- FEINumber D Applied For
City & Stata City & State 9-3365602 [ wetApplicabie
75 ooty 75 oy 6. Date of Last Raport 8. Cerlificate of Status Desired
35/1 7 /1 99 6 S0 AekDhonal T ee Hequined D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Regletered Agent
Name

SCHAFGTALL, BRENDA
35246 U.S HWY 19, STE. 217 Gireel Address [P.0. Box Number s Nol Accopiabie)
FALM HARBOR FL 34 €83

Surta, Apt. ¥, elC.

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this s,t:temant for the purpose of changing

its ragistered office orregistared agent, orboth, Inthe Stata of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointrment
as registored agent, and accept the obligations.

SIGNATURE DATE
{Regislerad Agant Accapling A, 1 {NOTE i d Agent signalura required whan rainstating)
10. Title Managing Members/Managess Business Street Address City, State and Zip Code
MGRM BCHAFSTALL, BRENDA 35246 U,S HWY 19, STE. 217 TALM HARBOR FL

| o1 TESS0——0
wo b%gﬂe’ﬂ?--ﬂlﬂb?"ml .
*H*EDB 75 we 203,75

Yy

11. ldo hereby cedtify that the information suppliod with this filing doas notqualily for the exemption stated in Section 119.07(3) (1), Floride Statutes. | further cartify that the information
indicated on this annual report is true and accurate ang that my signaiure ghall have the same legal sffect as it made under oath; that | am & managing member or manager of the
limitad fiability company or tha receiver or trustes empowsred to execute this repor as required by Chapter 808, Florida Statutes; and that my name appesrs In Block 10, oron an

SI&NATURE:

INHSE 10 R(12-96)

SIGNMURE AND TYPED OR PRIFNTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Date < Daybme Phona #




