2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # 484330

1. Entity Name
CENTRAL FLORIDA BILLING, INC.

ecretary of State

04-21-2004 90019 044 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 58069 P,0. BOX 58069

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715 94Uaravs
T LA O LA R R
204 37th Ave N 204 37th Ave N,

Suite, Apt. #, etc. Suite, Apt. 4, elc. g
Suite # 371 Suite # 371 04132004 Cho'P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
St. Petersburg, FL 33704 St. Petersburg, FL 59-2828702 Not Applicable
3%‘37 04 %usntg Zif 3704 Couniry 5, Certificate of Status Desired O faaegas q‘ﬁgg‘;ﬁ"“ﬁl

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant.
Name

POPA, VIRGILIU

6372 PALMA DEL MAR
SUITE 603

ST. PETERSBURG, FL 33715

Virgiliu Popa, MD

Sirest Address g.o, Bpx Number is Not Acceplable);
5047 %9¢h

Ave. N. Suite # 371

¢y gt. Petersburg

FL | %3%%04

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, typad or printed namé of registered egent and title if applicaiie.

(NOTE: Ragiatered Agant signature required wher reinstating) BATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE PD [ Detete TILE Bl change [ Adition
NAME VIRGILIU, POPA NAME -
STREET ADDRESS | 6372 PALMA DEL MAR #603 smeeraooress | 204 37th Ave N. Ste 371
cm-st.2p | SAINT PETERSBURG, FL 33715 CITY-5T-27 St. Petersburg, FL 33704
TILE {3 Dalate TIME [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 CITY-87-2P
TIME 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cITY-ST-2p
TME [ Deiete THLE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2p GTY-§1-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P £ITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. | hereby cerify that the information suppjed with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthgr certify that the informatior
accurate and that my signature shall have the same legal effect as if made undet oath; that | arm an officer or director
e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atza::Zvent ith an gddresswith ali other like empowered.

indicated on this repott or supplemental feport is true an
of the corporation or the receiver or tru

SIGNATURE: 4

Virgiliu Popa, MD

4/14/04 727-827-1458

Date Daylime Phone 4




