aa‘_’)@-2004 IéIMITED LIABILITY COMPAN
- .ANNUAL REPORT o

. z “F il
-4 MO3000000109 SECRETARY G s 77
PgtnycwgnyENT # NYISioN OF CURFG%RAT]I%HS

CHAPIN REVENUE CYCLE MANAGEMENT, LLC

' [

04 MAY 21, PY 2: py

Principal Place of Business Mailing Address

4890 W. KENNEDY BLVD,, STE. 820 ) 4890 W. KENNEDY BLVD., STE. 820
TAMPA, FL 33609 ) TAMPA, FL 33609 .
T S ARG I
Sute. APt #ete. S, Apl. # elc 04162004 Chg-LLC  CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied Far
Y - APPHEBTFOR /L/- /363330 Naot Applicable
Zip | country Zip - Country 5. Ceiicate of Status Desred 0 fi.ggq:::!é!;tional
e . X _Narﬁé and Address of Current Registered Agent .. _ _ - 7. Name and Address of New Registerad Agent
. ) Name
HENTHORNE, KEITH
4890 W. KENNEDY. BLVD., STE. 820 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33609¢i
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

4

|- SIGNATURE e s e e

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regislered Agent signajyre required whan reinstating) DATE
. e s s :

vh . *

Make chack payable to
Florida Department of State.

Filing Fee'is $50.00
.. Due by May 1, 2004

PP -

9. B MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES '
Tme MGRM ) Delete T mgRmMm Ol change K] Addition
NAME HENTHORNE, KEITH NAME ha F‘o\-gj., RieHarp tvet
STREET ADDRESS | 4890 W. KENNEDY BLVD., STE. 820 STREET ADORESS | 4 890 &/ /Cc,nne_h-f Blve sie g20
cmv-51-2¢ | TAMPA, FL 33609 ov-s-20 | Taumpa, FL 33609
TITLE MGRM 1 oelete TITLE O Change  [J Addition
NAME SELETOS, KATHERINE : NAME S ——
' o e o Tar S wenl a Foow
STREET ADLAESS | 4890 W. KENNEDY BLVD., STE. 820 STREET ADDRESS ,r},),'_:},'—lua rE0505]
cy-st-2p | TAMPA, FL 33609 CITY-§1-2P H5/25/04--01070--026  ##100. 00
e s . _ Ooeete _ Qme ) . . _ . _ . _. [Ocoange. [JAddition
T e ' - NAME
STREET ADDRESS , STREET ADDRESS
CIY-$1-21P . CITY- 5T-2P _
TITLE ! ] Detete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e L 1 Delete TITLE [ change [ Addition
NAME . ) NAME . .
STRETADDRESS |~ YT, e . STHEST ADORESS ~ )
CIY-ST-2P Cm s oo ST T ) omvesreae ,
e I oo S . [J Delete TITLE s [ Change [ Acdition
NAME s - . NAME T '
+ STREET ADDRESS - . e e e STREETADBRESS |  _oo — . as . .. T . .
" cmy-5T-zp S L o emestze, | ’

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, | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regleiver or trustee empoweped to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: . S //7 5/ 813 -A82 - 3999

- SIGNATURE ANOAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dare[ Daylime Phong #




