FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000002979 04-29-2005 90262 014 ***150,00
1. Entity Name
CAERUS BILLING, INC.
Principal Place of Business Mailing Address
157 SOUTH WYMORE ROAD 151 SOUTH WYMORE ROAD . H,Doqﬂls
SUITE 3000 SUITE 3000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ——r— .oy !
P TaS— RS AT )
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
30-0082173 Not Applicable
“p Country Zp Counry 5. Centificate of Status Desieed [ gg'gfmﬁ;’e‘g“""“"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SHAWN M
151 SOUTH WYMORE ROAD Street Address (P.0. Box Number is Not Acceptable)

SUITE 3000
ALTAMONTE SPRINGS, FL 32714

City ] FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agont and litle i applicable. (NOTE: Registered Agen! signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDCS [ deigte TMLE [ change  [J Addition
NAME LEWIS, SHAWN M NAME
STREET ADDRESS | 161 SOUTH WYMORE ROAD STREET ADDRESS
CITY-57-Zip ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZiP
TMLE T O pelete TILE [ Change [ Addition
NAME BYDLON, THAD NAME
STREET ADDAESS | 151 SOUTH WYMORE RCAD STREET ADDRESS
CirY-s1-2IP ALTAMONTE SPRINGS, FL 32714 GITY-ST-ZiF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TITLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TITLE [ pelate TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImY-sT-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
Thud Byd lon 4[27/of G67.289.3232

‘OR QIRECTOR ¥ Das Dayiime Prone #

of the corporation or the receiver or trustee empowered o
changed, or on an attachmenL dress. with all

SIGNATURE:




