004 FOR PROFIT TION FILED
_ 2004 FOR PROFIT CORPORATIO May 03, 2004 8:00 am

DOCUMENT # P03000143733 Secretary of State
1. Entity Name 05-03-2004 91216 039 ***150.00
EXPRESS BILLING SOLUTIONS, INC

Principal Place of Business Mailing Address

6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BLVD 240bba1<e
HOLLYWQOD, FL. 33024  US HOLLYWQOD, FL 33024 IS

s T s A
6363 Taft Street 6363 Taft Street

gt i ot LAY Y 02112004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Hollywood, Florida Hollywoed, Florida 54-2141818 Not Applicable
3?;624 Coll;nslry 3§|824 Stéuﬂlry 5. Certificate of Status Desired ] ?i.gg‘::gjitional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAUDILL, PAM
1960 SW 125 AVE Street Address (P.0. Box Number is Not Acceptable) —‘

HOLLYWOQOD, FL 33027

City FLT Zip Code

tity submits 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

the obligghbns gf gister@er@w /
SIGNATU q Zq(}

Sigrelure. typed or prnted narme of registered agent and tilla i applicable INOTE: Registered Agent signaluré required wher reinstatng) DATE
s . . . .
KILE NOWTII FEE IS $150.00 9, Election Campawgn F_lnancmg $5_{]0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TTLE P [ Deete TiLE O change [ Acdition
NAME CAUDILL, PAM NAME
STREET ADDRESS | 1960 SW 125 AVE STREET ADDRESS
CITY-ST-2IP MIRMAR, FL 33027 CITY-ST-2IP
TLE ! [ Delete e O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-ZiP
TTLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-57- ZiP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby cerify that the inf
indicated on this report
of the corporation or
changed, or on an

SIGNATUR

atiol) supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
supplgMental report is true and accurate and thal, my siggalure shall have the same legal effect as if made under oath; that | am an officer or director
receivpr or trustee empowered 1o execute this repoit as refluired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

with‘an pess, i all other like ernpgwer,
L -l 9s4-981-9777

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




