FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000065574 Secretary of State

1. Eniity Name

MEDICAL BILLING SERVICES, C.S., INC.

Principal Flace of Business © Mailing Address ‘ ) - .
3805 BISCAYNE DR 3805 BISCAYNE DR
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-3670403 Not Applicable

5. Certificate of Status Desired

O 38.75 Additional
Fee Roquired

5. Nams and Addrass of Current Regletered Agent ] e

[

S SHonoAs. DO NOT WRITE
WINTER SPRINGS, FL 32708 1“ THIS SPACE

8. The abave namec ently submits this slatement for the purpose of changing its registered office of reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sighartere, iyoed or praled name of regiszered apent and tile f sppliosble. ‘[NGTE: Ragistered Agent signahwe requred whin renstetag) ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Cantribution. [m] Added 1o Fees
10. ~ OFFICERS AND DIRECTORS ] T
e FD == — R L .
NAME CHEAFER, CHONGAE

STREET ADDAESS | 3805 BISCAYNE DR
CITY-5T-ZP WINTER SPRINGS, FL 32708

i _— s e RS e
w v TR A SN E-CID 10l
Criy-57-aP

E N T T L LT e

RAME

Pl DO NOT WRITE

- T 177 IN THIS SPACE

HAME
STREET ADJAESS
CiY-§1-ZP i

TIRE

NAME

STREET AQDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
Cry-ST.2P

12. | heteby certity that he Information sumglnﬁea with this filing does not qualify for the exemptlon stated in Section 119.07(3X7, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
af the corparation o the receiver or trustee empowered to execule thig repart as required by Chapter 607, Fiorida Statutes, and that my nare appears in Block 10 or Block 11 if

) d.

changed, of on an atachment with an address, with ail ather likenurducre
I 77k SIS ¢ 5 s

.
Ofie Daylime Phone ¥

SIGNATURE: (L Z5024

—— 5 - ! -




