FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017538 G 05-03-2006 90216 047 ***150.00

ILIANT MEDBILL, INC.

TAMPA, FL 33635 SUITE 900

Principal Place of Business Mailing Address
11274 WEST HILLSBORQUGH AVENUE 4300 WEST CYPRESS ST 4 0 (] 81 4 7 8
TAMPA, FL 33607

AT 0. Hh\sbaroush P
Suite, Apt. #, etc Suite, Apt. #, etc 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1orwpa | U 59-3628829 Not Appiicatle
Zi Count ’ it
® ouniry %SU 25 Co%ﬂ_ 5. Certificate of Status Desired [ ?i'giﬁm"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

4300 W CYPRESS SUITE 900 Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33607

Nama N
SALAS, RICARDO A Deborah 290 - Xus

4503 Greorge B, il 350
Sy ourwpos FL | “&%f,a(

d entity submils this statement tor the purpase of changing its registered office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept

the abligations ol %ggistered agent.
LA ﬁ [ 77%) J-030-0u

SIGNATURE
Signeture, typed or printed rame of reg JW # appli {NOTE' Registered Agent signatura required when réinalatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing O 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D O Detete TMe p [ Change ition
NAME SALAS. RICARDO A NAVE Delboph, RS e 2SO0
STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE smectaooeess | LA FOD CreOraye R DM
nvestze | TAMPA, FL 33635 ov-s2r | Toupo . P 33leDM
T CFO MDe\e[e e T o "o O Crange F‘«dailion
NAYE BURKS, WAYNE NAME e B Snderuiha
STREET ADDAESS | 4300 W. CYPRESS, STE $00 SEETA00RESS | 11,0 M L. Hn \\sbo rOML e
ciy-s-ze | TAMPA, FL 33607 LAY -ST-2P Toredan, E\- 65«‘035
TULE [ petete TITLE ) O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TINE [[] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21 CITY-51-2IP
TMLE O Delete TILE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CIY-ST-2iP
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlity that the information

indicated on this report or sypptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer or direcior
of tha corporation or the recésyer or frusiee empowered 10 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 attachmeniyith an address. with all other like empowerad.

SIGNATURE: %ﬁu‘:— R-33-0  $13-4Ld-9aly)

BIGNATURE AND TYPED OR PRINTED le OF SIGNI)G OFFICER OR DIRECTOR Date Daylime Phare #

ppa—



