2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) " FILED
DOCUMENT # POOD00065574 : Feb 10, 2004 08:00 AM
1. Enuny Name Secretary of State
MEDICAL BILLING SERVICES, C.5., INC.
Fancipal Place of Basingss ' Maiking Address )
3805 BISCAYNE DR 3805 BISCAYNE DR
WINTER SPRINGS FL 32708 WINTER SPRINGS L 32708
T > e L
Syite, Apt #, eic Suite, Apt #, etc, MOORE - CR2ZED34 {1-”03')
ity & State City & State 4, FEi Number Appled For
_ 59-3670403 Mot Applicable
2o Country ap . Country 5. Certificate of Status Desired O ?g‘ggq‘?f:éﬁ“”a]
&. Name and Address of Current Registered Agent 7. Name and Addross of ,Ne,“i Eegistered Agent o
Name
gg{)ESAEIES%E‘E;{T\IOENgg\E/E Streat Address (P.0. Box Number is Mot Acceptable) o
WINTER SPRINGS FL 32708 —
Cily FL l 2ip Cade

the obligations of registered agent.

SIGNATURE e ———
Signatura. YPES oF prinfed name of ragestored agent and ke ¢ appicable {HOTE Regittesed Ageat o wheds (oTEatingl . DATE
- . S S —
fier May 1, 2 e:e wili be i . Trust Fund Confitution, 0 Added o Fess
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS l i1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PR 3 palete ME {JChange [ Acdition
NAME CHEAFER, CHONGAE HEME HONDOn044920
STREET ADORESS | 3805 BISCAYNE DR STREET ADDRESS GRS P08 Ty
oy 4 - .
OiTY-ST-24P WINTER SPRINGS FL 32708 . CETY ST 21 81 { 258 m
E Diogels HILE [3 Grange 3 Addition
HAME NAME
STAEE] ADBRESS STREET ADDRESS
[ £ITY-51- 2P
TLE Oeee Yoe ' Dl Change [ Addiion |
HAME HAME ’
STREEF ADDRESS STREET ARDRESS
CiTy- ST 49 ity SY- 2P
e =T B Clchange L] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIFY-51-2IF CATY-ST-2iP
RE - 1 Dglete_ I B ) 3 Chanéé © [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
TIILE 7 Deiete T Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T- 22 SITY-ST- TP

12. | hereby oeriiif\; that the informatjon supplied with this filin(? does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further cerlily that the information
indicated on this report or suppiementas report is true and acourate and that my signature shalt have the same legal affect as i made undar oath; that | am an officer or director
of the corporaton OF the recever of rusies empowered 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
ghanged, or on an attachment weh an address, with ali other fke gmpowered.

SIGNATURE: /AR %M ?Mi t Jﬁﬂ*f’éml‘ f- "f G0 45534

CInNATURRAND TYPED OF PRINTED NAME CF SICGHMG QFFICER Of MAECTOR Daytime Fhona #




