2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED
DOCUMENT # J69497 —EE, Apr 11,2005 08:00 AM

1. Enfty Neme Secretary of State
MEDICAL BILLING SPECIALIST, INC.

Principal Place of Business Mailing Address
C/0 MARILYN KITMAN C/0 MARILYN KITMAN

SRR EENEE MR RAATRN D

2. Principsl Place of Business - 3. Mailing Address
Suite, Apt #, etc ) T Suite, Apt #, efc, 1st MOORE CR2E034 (10[04)
City & State o B - City & State ’ 4. FE| Number Applied For
58-2809283 Net Applicable
Zio Country Zp Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
= — - Name N

g.‘l?-ﬁMEé gbhgég}ll_s\{gf\i STREET Street Address (P.O. Box Number iz Not Acceptable)
BRANDON FL 33511

City FL Zip Code

8. The above named entity sUBmits this statement for the purpase of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligabons of registered agent.

SIGNATURE _ . p
Sigrawra, yoea of Prinled name o regrstared agent and 1ida J appficabla TNOTE Rogistarad Agar signature tequirad when rainstating) - e DATE
FILE NOW!! FEE IS $15_0,DO et 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee W.i" Be *5‘5?-00 : Trust Fund Centribution. [ Added to Fees

Make Check Payabie to Florida Depariment of State
10. o CFFICERSAND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TitE D - =7 O Detets ALT; ) [Jchange [ Addifion
N KITMAN, MARILYN | o
STREET ADDRESS {321 E. ROBERTSON STREET STREET ADCRESS
CITY- ST- 21 BRANDON FL Chy-S1-2P
Tt D N Dode i T UDOOOORSTERT Ol Chnge  CJAdden
MM REYNOLDS, RACHEL - o n4/11/05-80021-022 150.00
STREET ADDRESS 11836 S VALRICO RD SIREET ADORESS
GITY- §T- 7P VALRICO FL 33594 CITY-S1-2IF
ek D T Detete ida [Jchange 11 Addition
NAME ASHBURN, GEORGE ) NAME
STAFET ADDRESS | PO BOX 669 STREET ADORISS
CTY-SI-IP | BRANDON FL 33508 CiTY ST7F
TiLE T ' T ostete M [T Change [ Addition
NAML NAME
STREET ADBRESS SIREET ADURESS
CITY-ST-2IF Ty .57 2
TILE o ' [ Delete e Clchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADBRESS
LUY-51-2F CiIy-81-1%
T o o O Celete mr ' CChange (] Additien
NAME HAME
STRFET ADDALSS SiPE(T ADDRCES
CITY-S7- 2t CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1 1907&3)0), Flarida Statutes. | further certify that the Information
indicated on this report or Bypplemental repbrt is true ged rate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recpives-or tee gmpawer Bcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ch an aftach i er lik ared.

SIGNATURE:
7

SIGNATURE ?thwr!b OR PRINTED NAME QF SIGNING OFFtCER OR DIRECTON Dave Cayime Phone ¥

- §




