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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. =

Network Billing Systems, L.L.C.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _155 Willow Brook Bivd.
Wayne, NJ 07470

7/2/1998 M9O8000000725
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
NRAI SERVICES, INC.

Name
2731 EXECUTIVE PARK DRIVE SUITE 4

Address
WESTON FL 33331
City, State and Zip

6. The name and address of the new registered agent and/or office:

Business Filings Incorporated

N
1203 Governors Square Bivd, Suite 101
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301-29860
City, State and Zip
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N % b
If the limited liability company is not organized under the laws of the State of Florida?it;f“s hereby e
confirmed that after the change or changes are made, the Florida sireet address of the registerdf office * /
and the business office of the registered agent will be identical. Or, in the case of a Florida lifiited ™}
liability company, it is hereby confirmed that the change(s) was/were authorized by af-affirmiBve voté'of
the members of the limited hability company or as otherwise provided in the articles of prganization or
the operating agreement of the limited liability company. -
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/MMS‘ agﬁ&f or authorized representative of 2 member)

-

Jonathan Kaufman, Member
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to get in this capagity. I further agree to
corr?pf%z{vi h the ray:p %o tc?'a}}f statu eglreﬁ:z;ivg to tge prggqr angionpletecagrfgr%ang; of my duties,
and I am famili 5; wit q'lfigc ept the obligations ggmg positjon a regzstfre agent as provided for.in
Chgpter %S.F . Or ift o’(;'wlrgen_t is Eei % filéd to mer l!yr ect @ change in the regisigred office
address, I hereby confirm that the limited liability company een notified in writing of this change.

‘ }/[/L () o~ Mark Williams, AVP, Business Filings Incorporated
(Signature of Registcred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
"-.ﬂ;-. - 1. -— -

Za d LS:ET  BABZ-ET-NAC



