FILED

2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-25-2005 90106 025 ****50.00

DOCUMENT # M03000000109

1. Entity Name

CHAPIN REVENUE CYCLE MANAGEMENT, LLC

Principal Place of Business

4890 W. KENNEDY BLVD., STE. 820
TAMPA, FL 33609

Mailing Address

4890 W, KENNEDY BLVD., STE. 820
TAMPA, FL 33609

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apl P 08182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
14-1863320 Not Applicable
Zi Count Zi Count iti
P Hny ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M
HENTHORNE, KEFTH
4890 W. KENNEDY BLVD., STE. 820
TAMPA, FL 33609

)
T

Street Address (P.0. Box Number is Not Acceptable)

D=5
B kil
fiz

T

City

FL J Zip Code

— ﬁuH\ M-ﬂ.wn-(

8. The above named entjty submits this statemept lor the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations ¢f (etfistered Aige 7

SIGNATURE

“5‘: 8/03/- |

Signatura, typed or prhgn.peﬂﬁ ol ragl!lurad agenl and titka Il applicabla

(NOTE: Registersg Agsnt signaturs required when reinstating) 1 DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES R

T MGRM . O Deee e Mmaem O Change ,@\ndniun
NAME HENTHORNE, KEFTH NAME FiNket, DAvID

STREET ADDRESS | 4890 W. KENNEDY BLVD., STE. 820 STREETADDRESS | # f®¥0 4. ICENQ&O’ Bly 0, =T gIo

CITY-S§T-2IP TAMPA, FL 33609 N CITY-ST-2IP 'TA—mPQ, FL 33609 \

TImE MGRM Delete TITLE magRkm [ Change /%«ddiﬁnn
NAME SELETOS, KATHERINE NAME Virre, TAMmXI

STREET ADDRESS | 4890 W. KENNEDY BLVD., STE. 820 STREET ADDAESS | HF90 (U KeNNEdY 8LV D | st £20

ome-s1-2P | TAMPA, FL. 33609 Cm-s-70 | AMPA FL 3360

TITLE MGRM 3 Delete TITLE [JChange ] Addition
NAME LAFORGE, RICHARD HAME

STREET ADDRESS | 4890 W, KENNEDY BLVD,, STE. 820 STREET ADDRESS

CITY-ST- 2P TAMPA, FL. 33609 CITY-ST-ZP

YITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§7-2P CITY-8T-21P

TITE [ Delete MiE [ Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE (I Delete TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CY-57-2P

11. | hereby certify thal the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Flozida Statutes. 1 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 oath; that | am a managing member or manager of the
limited Liability company or the receiver orfrustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kéll“l\ ‘-Iev—utb'omf 6;//J/d f/ €13 282 399

g
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytima Phone # /

w

4




