FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001463 02-25-2008 90135 036 ***138.75
1. Entity Name
HOSPITAL BILL ANALYSIS, LLC
Principat Place of Business Maiting Address YvuUviUJd0yg
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
SUITE 220 SUITE 220
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T [V e VB MIRANT O A
Suite, Apl. #, elc Suite, Apt. &, atc. 01152008 Ch-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
05-0566112 Nol Applicable
Zip Country Zip Country 5. Cerilicate of Stalus Desired 0O fi‘ﬂfﬁ?ﬁ.j‘“"""
—_— 6.~Name and Address of Current RegistareaAgent™ — ~ '~ ——| B 7. Name and Address of New Reglstered Agent
Name
BUTLER, G. VINCENT Iy Jtnnings
120 INTERNATIONAL PARKWAY, SUITE 220 Street Addrass (P.O. Box Number is Not Acceptabie)

LAKE MARY, FL 32746

120 Frftnadonas Plaoy  Switt 300

“Lue Wary FL | %55t

8. The abova named entity

bmits this statemant for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha abligations

SIGNATURE
Signalwra, typed }l}m[ea name ﬂeq-slged agent and M appécable. {NOTE: Registered Agent signature required when renstating) DATE
L=
/
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR O Delete TITLE [ change [ Addilion
NAME JENNINGS, LYNN NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CITY-ST-BP LAKE MARY, FL 32746 CY-$1-21P
TNLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TMLE [ pelete TILE [ change [ Adaitioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cITy-ST-7IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREE? ADDRESS B STREET ADDRESS
CITY -S1-2iP QITY-ST-2IF
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 2P CITY-ST-2IP

11. | herehy certify thal the information supplied with this filing doas not qualily for the exemytions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iaga§ affect as it made undar oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OWINTED NAME ?{}drﬂuu MANAGV’M\MBER. MANAGER. OR AUTHORLZED REPRESENTATIVE Oate Dayire Fhone ¥
=




