2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007040 e
1. Entity Name "E[ £t iRLY, E)- e
. 5 ‘ - o
MILTON MED BILLING, LLC. DIVISIGHN OF COR PD?? ATIONS
Principal Place of Business : Mailing Address 00 AUG { .’ AH IO 03’/‘
190G INTERNATIONAL PARK DRIVE 1900 INTERNATIONAL PARK DRIVE
SUITE 100 SUITE 100
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
S— TN
Suite, Apt. #, etc. Suite, Apt. #, stc. BO NOT WRITE IN THIS SPACE
Ciy & State ‘ City & State 4. FEl Number =~ fApplied For
APPLIED FOQIL Not Applicable
Zip Country Zip ~ Country ficats i $5.00 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea o - B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: F[en:‘sbsrsd Agent signatura required when reinstating) . DATE
' - \ oS Tood——4
FILE NOW1!! FEE IS $50.00 A e A o
' - BB Pk I
-'Make' Check Payable to Department of State EERET, 00 da *%50 .00
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
TILE MGR . [ pelete TITLE [ Change [T Addition
NAME JOHNSON DEVELOPMENT, LLL.C. NAME
STREETADDRESS | 1900 INTERNATIONAL PARK DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35243 CITY-§T-21P
TOLE O Detete TIMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE - - - [ Delete - - TITLE - - S - [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TmE _ : ] Detete Tme [dchange [ Addition
NAME . NAME
STREET ADDRESS . STREET AZIDRESS
CITY-&1-2P . . CITY-81-2P
TMLE ' T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
LE ' O Delets TITLE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP : CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: _ SIGHAShenerEouiRED ali5hy  28s-9,1-1310

SIGNATURE NWW NAME OF GIGNING MANAGING MEMBER OR MANAGER ] 7 oae Daytimea Phane ¥

CR2E083 (5/00)



