FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000000166 03-24-2005 90025 035 ***150.00

1. Entity Name
PRO-MED BILLING SERVICES, INC.

Principal Place of Business Maifing Address
2400 SE MIDPORT ROAD #211 2400 SE MIDPORT ROAD #211 R
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e S ARSI AT
2400 s¢ muidperi Rd (2460 S¢ (Midport Rd
Suite, Apl. #, ete. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
4, FEi Number ) Applied For
gre Ft 65-1065913 Not Applicabie
Couniry = | 5. Certificate of Status Desired ~—[]- ‘*$8'75‘ Additional i
/) 5 - el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARROW, DARLENE S
2400 SE MIDPORT ROAD #211 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

: the obligations of registered agent. . R -
smwwmwla 3/& / /0{
- iSignature, typed or printed name of registerad agant and tille if applicable. {NOTE: Registered Agent signature required when reinstating) 7?7 oae T

. ot
o VI?ILE ND\V-!!-! FEE 'ls $150.00 : 9. Flection Campaign Einancing $5.00 may Be - -0
Af_ter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSTD O Delete TITLE vsrd [eenge [ Adaition
NAE GARROW, DARLENE S NAVE Garrew, Jarlesie f
STREET ADDRESS | 2400 SE MIDPOINT STE 2141 sRecTAnDRESS LB uf 40 K€ M2 dpor ‘d-. 5!"’; a70
oivsiz | PORT ST, LUGIE, FL 34852 orvsie TPyt Sf Ludie Fl 495
THLE PD 1 Delete TITE 7P [Bweremge [ Addition
NAME GARROW, DAVID L NAVE evrow Jeowa L
STREET ADDRESS | 2400 SE MIDPOINT RQAD STE 211 STREET ACORESS | S @f 88 & £ mnfpa Fs / K., Sw /t o210
CITY-ST-2ZP PORT ST. LUCIE, FL 34952 A CITY-§T-2IP v“a-
THE e - e == M Delete - me e s ~ v T e [Chihange: - [ Addition
HAME N e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [Jchange  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-5T-21P
TALE ™ Delete TITLE [ change  [J Acdition
NAME ) NAME R -
STREET ADDRESS - o : ] STREET ADDRESS
CINY-ST-2P -+ | - LT ’ “eiry-g1-2p L
CTIE . . . .. . . . Ooeee _, TILE {C] Change [ Addition
NAME v ek w , . NAME o ' oo T
STREET AGDRESS |~ oo T - STREET ADDRESS - -
CITV-ST-21P CITY-ST-21F

12. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)), Flarida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@Ner or trustee empowered o 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 attachafent with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phone #




