2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) . Apr 16,2004 8:00 am

DOCUMENT # P00000017538
ot ecretary of State
ILIANT MEDBILL. INC 04-16-2004 90033 008 ***150.00
Principal Piace of Business Mailing Address
11274 WEST HILLSBORQUGH AVENUE 4300 WEST CYPRESS ST vavuityy
TAMPA FL 33635 SUITE 900 4
_ TAMPA FL 33607 . B -~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & Slate City & State 4, FC! Number Appiied For
) 59-3628829 Not Applicable
P Country 2p Country 5. Certificate of Status Desired [ fese'gfq!f;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hm te ws mlmel o L grmmte o o= oem T o —— mam - - [ Name.. . = —w oma.. . e m TR e aen
?{l\ZL%A“SWREIg#T'E&éBOROUGH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registersd agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of reqisiared agenl and title ff applcable. {NQTE: Registered Agerd signalue raquired when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3 OFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Budks, Woayne XD Clcrange [T Acdition
HAME SALAS, RICARDC A NAME u3 00\‘(,&) Cb\ 2SS
STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE sweeTaoDRESs | & wa e AOD 2360
orv-st-2P | TAMPA FL 33635 L CiTY-si-2p “Toan po, - T
T D Efneletg TINLE i 1Change  [] Addition
NAME FERRELLI, RICHARD NAME
STREET ADCRESS [ 11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-8T-2IP
THLE O pelete TITLE [1change  {J Addition
~NAME * - - | o ———— - T LY s mm—mre— — o - -
STREET ADDRESS . . § STREET ADDRESS
CITY-5T1-2IP CITY-8T-2iF
TITLE 3 Delete TME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2I9
me [3 elate TIME [ Change [ Addition
NAME ) S NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute 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 attachment;\w’l}\an address, witha%e likegg empowered. %
Yo - - ES-43%0
SIGNATURE: My oFo Wane Buks {~1F0Y  g13-%88-

SIGNATURE AND fVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




