2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000002494

FILED y
Apr 23,2007 08:00 .
Secretary of State

1. Entity Name

STAR MEDICAL BILLING SERVICES, INC.

Puncipal Place of Business

4432 73 AVE, NORTH
PINELLAS PARK, FL 33781

Mailing Address

4432 73 AVE. NORTH
PINELLAS PARK, FL 33781

AR AT A

04172007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
26-0011049 Not Applicable
ii ¢ $8 .75 Addstional
§. Cerlificale of Status Desired )} Foo Recuired

8. Name and Address of Current Reglistered Agent

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

* LR

8. The above named enbly submits this statement for lhe purpnse of changlng its regnstered office or reglstered agent, or both, in lhe S{axe of Florida. 1am famlllar with. and accept
11 the obtlgallons of iegistered agent. .- .

SIGNATURE

Swnature. typed or prnted name of regstered agent and e  applcable. (NOTE: Regstered Agent sipnature reured when rensiatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE o]

RAME GOSCINSKI, SHEILA A
STREETADDRESS | 4432 73IRD AVE NORTH
CITY-ST.2P PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

(“‘\

TITLE

NAME

STREET ADDAESS
CTy-ST-2P

TIMLE

NAME
STREETADDRESS
CITY-S7-2P

TIMLE

HAME

STREET ADDRESS
CIy-S1-2p

LI 1“[]!.!{....;54(

T RO TE00R, S 5E, 75

TE
NAME

STREET ADDRESS
CTY-5T-2P

12. ) hereby cerlity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made undes oath; that | am an officer or drecter -
of the corporation or the recever of trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if-

' changed. of on an attach with an adpress. wnh allother like empowe,
SIGNATURE: J') A o

GHATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR




