2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062449

1. Entity Name

P.A. BILLING SERVICE, INC.

Principal Place of Business

216 W WQARREN AVE
LONGWOOD FL 32750

Mailing Address

216 W WQARREN AVE
LONGWOOD FL 32750

2. Principal Place of Business

21 W WARREN AvE

3. Mailing Address

2 W WARREN AUL

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 033 ***150.00

il

)

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
59-3735233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name T T ’ N
T MANTI;JOAN - - - - = - - - e e
449 HARVEST OAK COURT Sireel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
City Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titie f apphcable,

{NOTE. Registarad Agenl sigralure required when rainstatng)

DATE

9. Election Campaign Financing $5.00 May Bs
tn Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TLE PD O Delete TITLE O change [ Addition
NAME MANTI, JOAN NAME
STREET ADDRESS |449 HARVEST OAK COURT . STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-S1-2IP
TIILE VTS O Getete TITE VT3 . . fthange [T Addition
NAME MANTI, DAVID NAME MmAnTs (D AUVID
STREET ADDRESS | 142 LAKESIDE CIR SRETAUIRESS | g &/ 70 MiddEN RIDCE Coyg
ry-sT-2F | SANFORD FL 32773 CITY-57-218 LoNbweeD [£¢ 3also
ITLE to- - O oelete TITLE - ~ =~[_1Change [ Addition
NAME HAME
STREET ADDRESS B - - STREETADDRESS | — -
CITY-ST-ZIF CITY-ST-2IP
TITLE O pasete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21p
TLE [J Delete TITLE 7] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Joan manT)

aleloy H07-§30-1307

s}:mruns AND TYPED O

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona # R




