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File on or before Maﬁ 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETK}ELYE[?F STATE
' ANNUAL REPORT Sandra B. Mortham DIVIS{ON OF CORPORATIONS
Secretary of State
1998 DIVISION OF CORPORATIONS

FiEING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE Q’H\J\\';\

" of Limited Lisoiiy company  DOCUMENT # 197000001083
18, Principal Place of Business Address

PRECISE MEDICAL BILLING, L.C.

5215 DOGWOOD DRIVE, SUITE B-67 5406 OAK MEADOW DRIVE
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Busmess 2a. Mailing Address 3. Date Organized or Quaiied | 3a. Siate of Formanon
‘ 09/29/1997 FL
" Bulle, Apt. ¥, etc. Sufle, Apt. #, 8ic,
4. FEI Number I:I Applied For

) Wtate Cily & Stalo 5’ 7 ,3&( g‘ Z 5’ ‘7 I [J Not Appiicable

5. Date of Last Report X i
R Ty 7o ooty PO 8. Certificate of Status Deslred
S8 0 Adilional e Reqaired
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Namg

'LEHNERTZ, JEFFREY B

5406 OAK MEADOW DRIVE Streel Address (P.O. Box Number Is Not Accepinble)
MILTON FL 32570

[ Bulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabiiity company submits this statament for the purpose of changing
its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repistered agent, and accept the obligations. .

SIGNATURE DATE
{Aogislorad Agent Accepling Apponirment)  (NOTE Repistered Agont signature requirad when reinstaling)}
10. Title Managing Mambers/Managers Business Strest Addrass City, State and Zip Code
MBR | LEHNERTZ, JEFFREY B 5406 OAK MEADOWS DR MILTON FL
MBR | LEENERTZ, MARY K 5406 OAK MEADOWS DR _ MILTON FL

A R R 2 a0s

oErk] 08, 75 %188, 75

'\

11, Idoherebycentity that the information supplied with this filing does not quality for the sxemption statedin Section 119.07(3) {i}), Florida Statutes. | further certify that tha information
indicated on this annual report is frue and accurate and that my signature shal haye-the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabllity pompany or the raceiver or trustes empows gHiis rpmnt as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE;

Teldeey 8 ZE’AJér Z n{fﬂff? 7{“ (&?)?ﬂé/

IAME % SA\"NG MAR AT IR MFMRF%H MANMARED Pyale M i YL a
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