- _

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M00000001664 N o

1. Entity Name

PHYSERV LLC FILE D |
Principal Place of Business Mailing Address 0.‘ JUL 23 AH 8- th
OIS TG S ey 0F STNTE,

LLAHASSEE, FLOR\DA '

I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number i Applied For
36-4385156 Not Applicable
Ze Country - * ap Country 5. Gertificate of Status Desired | O $5.00 Additionsl

Foe Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Héglstered Agent
. e e e e L L
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION Fi 33324
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent end title it applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 IR RN 14 AT S ——
Make Check Payable to Department of State ~07 2k 'f ';' 1--01072--001
Due By September 26, 2001 FdrdNall, (U
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE Healtheare Billing LLC, O Dalets TITLE ' O change [ Addition
NAME Member NAME
SRETADRES | 676 N. Michigan Ave., Ste. 3000 STREET ADDRESS
en-s-2*  |chjcapo, IL 60611 ciy-ST-21P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ pelete TITLE ' [ Change [} Addition
NAME. L - - e e el o mm e RNAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIFLE [ Delete TMLE ' [J Change [ Addition
NAME &, - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S$T-2PP !
e [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE 1 Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-7IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managlng 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.

THCARE BILLING LLC

{7z PmU’ﬂ [T159d J. Barets, 2/9/0/ l 312-943-3900

[AMEYOH BIGNING MAKAGING BER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

T o = many o

SIGNATURE:

SIGNATURE AND TYPED CR PRINTE!

CR2E083 (5/01)




