AP

FILED

Apr 13, 2005 8:00 am
2005 FOR EROFIT CORPORATION. cretary of State

DOCUMENT # P0O0000017538 04-13-2005 90039 023 ***150.00

1. Entity Name
ILIANT MEDBILL, INC.

Principal Place of Business Mailing Addrass 20 0 3 1 4 ?8

11274 WEST HILLSBOROUGH AVENUE 4300 WEST CYPRESS ST

TAMPA, FL 33635 SUITE 900
01122005  No Chg-P CR2E034 (10/03)

TAMPA, FL 33607
DO NOT WRITE IN THIS SPACE e Moo FpiedFor

59-3628829 Not Applicable
5. Cartificate of Status Desired O geaegfq gggétb“a'
€. Name and Address of Gurrent Registered Agent . S P s S
SALAS, RICARDO A Do NOT WRITE
T WEST T ESBOROUGH-AMENGE——

T o0 W cypress Suite DD IN THIS SPACE

Yoenpa F 35607

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

v

SIGNATURE

Signature, typed or prnted name of negistered agent and title if apphicable. (NOTE: Registarect Agent signatiro raquired when rensiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE )
HAME SALAS, RICARDO A

STREET ADORESS | 11274 WEST HILLSBOROUGH AVENUE
CIFY-ST-ZP TAMPA, FL 33635

TME CFO

NAME BURKS, WAYNE

STREET ADDRESS | 4300 W. CYPRESS, STE 900
Ty -ST-21P TAMPA, FL 33607

TITLE
NAME

v | DO NOT WRITE

- - e - - - we —— - o

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-58-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address

, with all other Iikeaniowered. h
SIGNATURE: "‘JMM’%W‘L"“ 0 Wayee Bur I-\2-0%  g\2-762-93Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phons #




