FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90236 Q01 ***158.75

DOCUMENT # P02000022194

1. Entity Name

MEDICAL BILLING SPECIALTY, INC.

Principal Place of Business

7209 BARBARARD

Mailing Address

7209 BARBARA RD

COCOA, FL 32927

COCOA, Fi. 32927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

54030050

A

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
O , . o 6,0 ﬂ—l‘] -1 Not Applicable
Ze Country e Country 5. Certificate of Stotus Desired ~ []  $B8+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reyistered Agent

Name

CUNNINGHAM, DEBORAH L
7209 BARBARA RD
COCOA, FL 32927

Street Address (P.O. Box Number is Not Acceptanle)

City FL | Zip Code

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

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when remnstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!U!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE PST [ pelete ME [ change  [J Adgilion
NAME CUNNINGHAM, DEBORAH L NAME

STREET ADDAESS | 7209 BARBARA RD STREET ADDRESS

cIy-s1-2P COCOA, FL 32927 CITY-ST-2IP

TITLE 3 Delete TITLE s {1 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-$T-2P

TITLE [ belete TITLE [ Change [ Addition
NAME . - - B LT o . e
STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-ST-2P

THILE O pelste TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-2P CITY-ST-2P

TITLE O belete TITLE [Jchange  [[] Additien
NAME MAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP . CITY-ST-2P

WILE : [ pelete TIMe Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certily that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repost agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other ke empowered. ( [ .5)‘1 ﬂs_q [_[7 DJ()
SIGNATURE: _} ¢+ Y % i I S

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?lq OR DIRECTOR

LA




