mQT|CE digsolved. If dissolved, mintmum amount due fo relnstate: $688.75 FILED
IABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF STAJE
LIMITED LIABILITY COMPAN Sandra B. Mortham DIVISION OF CORPORATIGHS
ANNU‘|A§9HEPORT Secretary of State
DIVISION OF CORPORATIONS 95 AUG 1D AM B L |

2" and File on or before Sept. 30, 1998 or Limited Llability Company wili be

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes + $400.00 Lale Fes

8 580.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L95000000859

of Limited Liability Company
PHYSICIANS BILLING AND COLLECTIONS SERVICH-r—prrrsmmrss s

ST-"-L-.—C . ES, L—gcA ¢
aSZA_ﬁ__IJ_rS-—HW‘Y—‘l‘Q——“STE. 217 35746 U.S HWY 19, STE. 217
PIHSM“HH‘RBOR—F'L’34633 PALM<HARBOR—PE—34683
2. Principal Place of Business 2a. Mailing Addrass \) 3. Date Organized or Qualified | 3a. State of Formation
SO B LR SRed 11/08/1995 FL
Suik, Apl. #, elc. Sulte, Apt. ¥, gtc, T FETNE
. umosr [ Aweied For
City & Gtate o City & State 59-3365602 I:] Not Applicable
R T e %}‘ Nz 'e"-‘%ry - & F. Date of Last Report 6. Conificats of Staius Desired
"%) %ﬂb;?) \“'{\\(\b 05/05 / 1997 $8 75 Adchlmal Fee Aegulied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name e
SSHAFSTALL. BRENDA LAt QQ_\ \\
5246 STE, 217 Sireet Address (P. O.‘ox Nu bor Is Not Accepiable)
PALM—W‘Q_{?‘{T—:';J:(%P 3 -,___\\\\ ;L/(‘ w
[Sulte, Apt. 7, elc.
i O tve.»fb\bw \ W
City Zip Code

S BCaxsYun - FL| B30

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company kamlts this statement for the purpose of changing
Such changa was authorized by atfirmative vote of a majority of the mampaers. | heraby accept the appeintment

B DATE QL({J(

o rﬁig\s'l;';:i ;‘;r'-rﬁir‘ p!wﬂ;ﬂ\ﬁ'nnlvrmm) (NOTE Rogisiered Agent signature required when reinslatng)

its registerad office or rogistered agent, orboth In the StEE of Flon
as ragistered agent, and acce)

Sl

-1

LAt Tille 3Managing Members/Managers

Business Streel Address City, State and Zip Code

/‘\

___/ .
MGRM -SCHAFSTALL;—BRENDA W_l.gfswzﬁ —PAEM—HARBGR~FL

Tl R G AN TSeeardy) [ Wivtea \\zm\ R_
B3%3D

| R et & 1]
SO0 o a7
ERRRSEE, TR eeERGaER. 7Y

)

1 g31 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
i g

. by certily the r e
indicated on this anoual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
ule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

BL@Y

fimited liahitily company or the receiver or trustee empows
allachmenl vilh &n address.

SIGNATURE:

TRt D TTRRELLE (3 NAME GRTENING MANAGING MEMBER DR MANAGER Date Daylime Phane #

SHAMATCIRE



