FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

—_

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011800 Y 02-02-2004 90012 031 ***158.75

1. Entity Name

REIMBURSEMENT SOLUTIONS CORPORATION, INC,

Principal Place of Businass Mailing Address 24 0 U 532 ﬂ

1890 SEMORAN BLVD. 1890 SEMORAN BLVD.

SUITE 273 X SUITE 273
T LY RO RGO
. i 01202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 1 4, FEI Number Applied For
80-0028182 Not Applicable
e s L I , 5, Cenrtificate of Status Desired ?8'75 Aaditional
B T e TP LR S e Required

6. Name and Address of Current Registered Agent

T ANDERSON 1. #273 | DO NOT WRITE
WINTER PARK, FL 32792 ‘ IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R - '

SIGNATURE — . .
) Signature. typed o printed nama of regisiered agent and tile if applicable, {NOTE: Registerad Aganl signatur raquited when reinstating) DATE
|:||_E NOWII! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTCORS ]
TME P
NAME ANDERSON, JERRY W

STREET ADDRESS | 1890 SEMORAN BV, #273
CIY-ST-7P WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TTLE
NAME

e oo . DO NOT WRITE

STREET ADDRESS
CITY-ST-7IP

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME )
STREETADDRESS |© T 7 ) T T e ) o N

Cify-§1-ZIP~° ™=~ * . “ L e o

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

1/20/04 407-478-0049

ING OGFFICER OR DIRECTOR Date Daytime Phona ¥




