2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # M03000002170

1. Entity Name
HOSPITALIST BILLING SERVICES, LLC

(03-07-2005 90060 003 ****50.00

Principal Place of Business

1000 PARK FORTY PLAZA
DURHAM, NC 27713

Mailing Address

1000 PARK FORTY PLAZA
DURHAM, NC 27713

200187938

2. Principal Place of Business 3. Mailing Address

R

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

01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2146658 Not Applicable
& Country ap Country 5. Cortificato of Starus Desied [ $9-00 Additional
Fee Raguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registened agent &nd hitle +f Applicable.

{NOTE: Registered Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by ng 1, _2005

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS  CHANGES

TITLE MGRM 04 Detete TILE MGRAM X Crange ] Addition
NAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME STeRUNG GRou? Bl it SeAvices LLC

STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS | A ©€0 Pm\g f‘e,(:q»,( Puazn Svite Seo

o-sT2P | DURHAM, NC 27705 on-sT-2P | DyRHAM Ne 21143

THTE 7 Dalete me [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ry-$1-19 CITY-ST-219

TLE [ Delete TITLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CITY-S-2IP

THLE [ petete TMEE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-81-aF

TITLE [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

1ILE O Delete TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIiy-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on thig report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or tha receiver or trusies smpowered 1o execule this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: @@Wﬂv&/ ) Ecgene Fauctier -

31/21/35' Yo-3503sT

SIGNATURE AND TYPED OR PRINTED NAME OF

CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




