FILED

Apr 23,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M03000002170 04-23-2004 80011 024 *<*50.00
1. Entity Name
HOSPITALIST BILLING SERVICES, LLC
Principal Place of Business Mailing Address 2 4 05 l
2828 CROASDAILE DR. 2828 CROASDAILE DR, 8 73
DURHAM, NC 27705 DURHAM, NC 27705
Suite, Apt. 4, etc. Suite, Apt. #, elc. ;
p P 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber . Applied For
56-2146658 Not Applicable
Zie Country Zie Couniry 5. Certificale of Status Dosired (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agen!
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straset Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped & printed name of registered agent and Litle it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
& MANAGING MEMBERS / MANAGERS 10. ADDITIONG/ CHANGES
TITLE MGRM O oelete TME [ Change [ Additicn
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CIry-§1-2IP DURHAM, NC 27705 CITY -5T-Z12
TITLE O Deletz TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME [ atete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TITLE ] Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 1 peiete TITLE [ change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
11. | hereby certify that the infermation supptied with this filing does not qualify for the exsmption statad in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%WMW&(“/ )Euma F. DAV CHELT Gt Dﬁ/{fj‘/ G/5-357-0357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAMAGING/MEIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




