2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

r-rl ! - AN .-t

DOCUMENT # M03000003983

1. Entity Name

ORTHOPEDIC BILLING ASSOCIATES, LLC

praisess o BIME

Principal Place of Business

7200 NORTH STATE HIGHWAY 161
SUITE 210
1RVING, TX 75039

Mailing Address

SUITE 210
IRVING, TX 75039

7200 NORTH STATE HIGHWAY 161

2. Principal Place of Business 3. Mailing Address

InQ%‘%WH“II\II\llllllmII\\lllH\II\HII\IHIIII\I\I\\I!IIHIIIH\HlI\

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

10112005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEl Number Applied For
13-4266050 Nt Applicable
Zip Country Zie Country 5. Certificale of Staws Desired ~ []  99-00 Additional
Fee Required
§. Name and Address of Curront Registered Agent -- 7. Name and Address of Kew Registerad Agent
Name
BAILEY, DAWN

1890 STATE ROAD 436
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Nect Acceptable)

City

FL Zip Code

8. The abcve named entity submus 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

//-/S-05S

& .ofent and tita il

d Agert alp:

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive

e prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Deete TIME [ change  [J Addition
NAME HOUSE, STEVE NAME N
STREET ADORESS | 7200 NORTH STATE HIGHWAY 161, SUITE 210 STREET ADDRESS 2,115 142
CITY-ST- 2P IRVING, TX 75039 CITY-ST-2IP 12 .-fl US'"UIG‘?L‘.“'”B’ lE #*513. DD
TLE MGR 3 pelete TILE [J Change  [] Addition
NAME HOUSE, JOHN NAME
STREET ADDRESS | 7200 NORTH STATE MIGHWAY 161, SUITE 210 STREET ADDRESS
CITY-ST-21P IRVING' TX 75039 CITY-57-7IF
TME [ Detate TIME O Change [ Addition
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TIMLE CJ Delete mLE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P CITY - ST-2P
WITLE [ velete TIE MIPJ W | L f - [ change ] Addition
NAME NAME

=it ‘ <
STREET ADDRESS STREET ADDRESS d IS IERON L’ ZUD =
CITY-ST-2P CITY-8T-7P T
THLE f O petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2P CIy-S1-21p

11. | hereby certify that the information supplied with this filing does nofqualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicaied on this report is true and accurate and that my signatur]
limited liability company or the receiver or rustee empowered 1

SIGNATURE:

all have tha same legal effect as if made under oath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Statutas.

/2 boS | -5 599,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nnn.#(s ue-l{en/hmmen OR AUTHQRIZED REPRESENTATIVE Dat

Daytime Phona #

/7




