2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18,2008 8:00 am
DOCUMENT # F07000003917 = Secretary of State

1. Entity Name -
DEVICE REIMBURSEMENT SERVICES, INC. 02-18-2008 90006 012 ***150.00

Principal Place of Business Mailing Address
631 PROGRESS WAY 7500 RIALTO BLVD
SANFORD, FL 32771 BUILDING TWO, SUITE 100

AUSTIN, TX 78735

AV

—————— LT
ALLO Ot Sy
Suite, Apt, #, etc. Suite, Apt. #, etc.
A 01102008 Chg-P CR2E034 (12/06)
W *+\000
ity & St City & State 4, FEt Number Applied For
Y\%Ya F L- 26-0441119 Not Appilicable
i il C o
3 2 7 \ Cou\r{g Zip ountry 5, Cenlificate of Status Desired [ ?8'75 Additionat
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and Itle if applicable. {NOTE: Ragistarad Agent signature requirgd whan reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD = Delese TIMLE Preaident *.S‘l?\'( (4 (18{(19 @hange  [raddiion
NAME RAFFLE, JOHN NAME Brian S
X ; - ¢, SK 100
STREET ADDRESS | 7500 RIALTO BLVD., BUILDING TWO, STE 100 STREET apDREss | 1500 PAANO Bivl %“{’)T‘“’ ;
CTY-ST-ZP | AUSTIN, TX 78735 av-stze |AMshia TX 1H1359
TILE S 4 Delets TIFLE SPUrE i o HChange [ Addition
" or

NAME REW, RICHARD NAME Cgarlfs _ B Eldq Two, SIC 100
STREET ADDRESS | 7500 RIALTO BLVD., BUILDING TWO, STE 100 sTeeT nosess | 1H00 RAMD
CITY-ST-7IP AUSTIN, TX 78735 CITY-ST-2IP P\\KS\W\ TX 7Y =Y
TITLE £ Delets TIFLE O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ oetete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O delete TITLE O Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 0 elste TITLE ' [JChange [ Additian
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 139, Florida Statutes. | further ceriity that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 17 if

changed, or on an attachmen; dpagldress,
Cipwdes Were  tholow 512312902

SIGNATURE: v
RTED NAME OF SIGNING OFFICER OR DIRECTOR [V Date Daytme Phone ¢

ith all other like smpowered.




