2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000016375

1. Entity Name

ELITE MEDICAL BILLING SOLUTIONS, INC.

01-21-2005 90084 006 ***150.00

Principal Place of Business

4701 N. FEDERAL HWY
SUITE 455 A-1
LIGHTHOUSE POINT, FL 33064

Mailing Address

4701 N. FEDERAL HWY
SUITE 455 A1

LIGHTHOUSE POINT, FI. 33064

50005283

2. Principal IP\l}ce of Business :L#ailing Address

791 N-fodrred RW

I B

479/ N fodirnl ey

Suite, Apt. #, etc. Suite, Apt. #, e
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Sorte. L350 A-— | Uit L/,_?O A 01172005  Chg-P GR2E034 (10/03)
City & Slale City & Stat, 4, FEI Number Applied For
(et heuvse Point FL Ui fiAsse nt , £ |~ 352150608 Not Appioabia

3506/ U3a | S301d

Country (/ J A

$8.75 aditional

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCKWOOD, LEIGH

4701 N. FEDERAL HWY

SUITE 455 A-1

LIGHTHOUSE POINT, FL 33064

[ C - - - — ——— - —

e 0 o S S = O A e &

S}jg}gclress K’fl) ??Ju E:;wccépwbﬁw ‘Or

Suite Y430 A-|
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the obligations of registered agent. 9

AN & ——

TURE
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8. The abova named entity submits this statament for the purpose ol changing its registered office or registered agent, ¢r both, in the Stale of Florida. | am tamiliar with, and accapt

[]1&[o5

mnaruk, typed of a'mled namg oﬁa‘wiswred agent and filla if applicable.

{NGTE: Ragisiarad Agant signaiyura required when reinstating)

T pate

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE CEO 7 ostete TILE BdChange [ Addition
NAME ‘LOCKWOOD, LEIGH NAME .

STREET ADDRESS | 4701 N. FEDERAL HWY SUITE 455 STREET ADDRESS Q L fe l—f %O

cnv-s1-2P | LIGHTHOUSE POINT, FL 33064 CTY-51-2P

TTLE CFOS ' 3 pelete TIILE ‘g[:hanue ] Addition
NAME LOCKWOOD, SCOTT NAME ) O

STREETADDRESS | 4701 N. FEDERAL HWY SUITE 455 : STAEET ADDAESS S\J [ ’i’ . L'/B

CITY-S7. 2P LIGHTHOUSE POINT, FL 33064 CITY-ST.2P

TILE £ Detete TILE O crange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TILE (] petete e O change [ Adilion
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O oelete ThLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITRE L] Detete TImLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIFY-ST-2P

changed, or on an anachmez; with 3n address, with all other like empowered.

SIGNATURE: A LD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation ar the receiver or trustes smpowerad to axacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

1}eY g5y 7815733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Dato

Caytme Phone #




