2007 FOR PVROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PC0000075478

1. Entity Name

CODING AND REIMBURSEMENT SOLUTION, INC.

May 02,2007 8:00 am
Secretary of State

05-02-2007 90059 042 ***150.00

Principal Place of Business

27071 S W ANN ARBOR ROAD
PORT ST. LUCIE, FL 34953

Mailing Address

2701 SW ANN ARBOR ROAD
PORT ST. LUCIE, FL 34953
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02132007  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1042129 Not Applicable

0 $8.75 Aadditional

5. Cerlificate of Status Desired

6. Name and Addrass of Current Reglsterod Agent

EMIG, KELLEY
2701 SW ANN ARBOR ROAD
PORT SAINT LUCIE, FL 34953

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flori

the obligations of registerad agent.

SIGNATURE

da. | am familiar with, and accept

Sipnature, typed or pamad name of ragistared agen! anct tide if applicable.
LRt .

{NOTE: Registared Apem signaiure required when remstabing) .

DATE

9. Election Campaign Financing

FILE NOWIHI‘ FEE 18:$150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added {0 Fees

10. I OFFICERS AND DIRECTORS I

TITLE [0

NAME EMIG, KELLEY L

STREET ADDRESS | 2701 S W ANN ARBOR ROAD
CrrY-51-2IP PORT ST. LUCIE, FL 34953

FITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
chy-S1-2ie

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

RN i

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an atlachmenl with an ageffess, with all ofper lik powered.

SIGNATURE: .

Vi
[~

i s accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. 5¢
Qﬂgé" i 7723 4/2;-.3 e 2

SIGNATURE AND TYP;{OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

Dale Daytime: Phong &




