2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P02000002494

1. Entty Name

STAR MEDICAL BILLING SERVICES, INC.
’

Secretary of State

Frocanat Place of Busingss Maiting Adgress

4432 73 AVE. NORTH

£432 73 AVE, NORTH
PINELLAS PARK, FL 33781%

¢ PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

R A A

01082004 MNa Chg-P CRZEQ34 (10/03)

4. FEI Number Applied For
26-0011048 _ Nat Applicasie

5. Certificale of Status Desired * $8.75 Acditional

Faa Required

6. Name and Address of Current Reglsiered Agens

GOSCINSKI, SHEILA
4432 73 AVE. NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

o obigatons of registered egont

2. Tre abovs named eniily submis this statement Tor the purpose of changing s reglsterad olfice or registered agent, o7 both, i the State of Flonida. |am famiiar with, and acsept

Sheila Goscinsia  OWeC

¢

| GHATHRE

Cang A TS ©F pnetect efne o ragrsiere wgRiT and ale  spplicable,

INOTE Ragivierec Agent signature raquired when retnslating}

EN Y

FILE NOWIH FEE IS $150.00 $

After May 1, 20804 Fee will be $550.00

i

£lgction Campaign Financing
Trysst Fund Contribution.

$5.00 May Be
Added o Fees

00008054231
02/16/D4-B01G] 075 158,75

10. ) OFFICERS AND DIRECTORS

+

i <
FiAME COSCINGKI, SHEILA A
STREETADDRESS | 4432 73RD AVE NORTH
Sl SE 0P PINELLAS PARK, FL 337581

Tkt

HAME

STREET ADDRISE
GiFy ST.TP

HET
SRR

SIREED ADDRESS
LY ST P

"f

HHARE

SIHEDY ADDRTSS
Y STORP

’ nhi

L HAML
SIAEET ADDRESS
ciy- §T-2

fITLE
NANE
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

S |

CHY-ST-7P

ndscated on this report or supplemental report is true an
of the carporation e th

sianaTURE Sheil OC |

e receiver or frustce empowered ie exsCute this requ
changed, or o an atackment with an addrass, with all other like em

SIGNATURE AND TYPED CA PRINTED HAME OF SIG

: he ntormation suppliad with this fiin et qually for the exempiian stated in Section 116.0° : 4 ?
12. t hereby certify that the intormation supplied with this #f g;f:r A vt ) Ty signatur% snali have the same legal effect as if made under oath; that { am an officer or diteciar

ot a4 required by Chapter

reg.

i1, Florida Statutes. 1 further cartify that the information

607, Florlga Statutes, and {hat my name appears n Block 10 or Block 11 o

OFFICER GR MAESTOA ™

gﬂcw‘d@ !/S{/Oq 297 5156305




