2004 FOR PR
ANNU

T CORPORATION
EPORT

FILED

DOCUMENT # P01000059686

1. Entity Name
MEDICAL BILLING PROFESSIONALS INC

-May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

1779 IRGOUOIS DR,
APDPKA, TL 32703

Mailing Address

1779 IROQUOIS DR
APOPRA, FL 32703

DO NOT WRITE IN THIS SPACE

IR IR TNV A

01202004 No Chyg-P CR2E034 (10/03)
4. FEi Number Apptiad For
59-37159382 Mot Appficable
e . $8.75 Additional
5. Cerificate of Status Desired | Fes Requirad

%, Name and Addrass of Cumrent Repistered Agent

FREEMAN, JAMES
1778 IROQUOIS DR.
APOFKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement jor ihe purpose of changing fits registered office or regisiered agent, or both, inthe Siate of Flerida. | am fareiar with, and accept

the obiigations of registered agent.

SIGNATL

Sgalre, fepod o pravied nome of 2egaic o agen! and W o appla able

Tamas Ree man

OTE Regitie td A gagmatze ol ol waca omatal g

/2o

FILE NOWII FEE 1S $150.00

9. Ciection Campaign Financing

$5.00 May Be

After May 1, 200:1 Fos will be $550.00

Trust Furd Condribution.

Added io Fees

10. OFTICERS AND DIRCCTORS

E

THLE PO

HAME FREEMAN, JAMES

STREETADBRESS | 1779 iIROQUOIS DR,
SIY-§7. 2P APOPKA, FL 32703

TRLE

NAME

STREET ADDRESS
LY. ST &9

TRE

RAME

STREET ADDRESS
LiTY-ST- 2P

TiE

HAME

STREET ADDRESS
OTY-51- o

TiRe

RAME

STREEF ADCRESS
LCITY-ST- 2P

THE

NAME

STREET ADDRESS
il

P

2685
137-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that fhis‘informatiofs Supplis vith fils e
indicated on this report or supplemental raport is trus a
of the co! {fon.or the recelver or frusiee em

‘oes riatquality forthe éxdmiotion stated & Seeton 119 0?513}{? Fiorta Statutdd, 1 furtier canity thal the infermation
accuwate and that my signature shall have the same legal effec
red to exacute this repont a5 required by Chapter 807, Plorida Statutes; and that my name appears in Block ID ofr Biock 114

pows
shanged. or on an atiachpent with an addrass, will: all oiher tike empowered,

SIGNATURE:

SIGHATURE AND TYPED

Yacmad)

as if made under oath, that | am an officer oy director

f/:r/ e #73155376

PAKTED NAME OF SIGRING OFFICER OR DIRECTOR

Uasiera Phaie b




