. 2004 FOR PROFIT GORPORATION
_ ANNUAL REPORT

FILED
Sep 03, 2004 08:00 AM

DOCUMENT # P020000381 9L1 4

1. Enbily Name

MEDICAL BILLS MANAGERS, INC.
l

Secretary of State

ﬁ?adm:;, Add;éss
_ B437 TUTTLE AVE.

g134
ARASOTA, FL 34243
- L

Principal Place of duginass

7731 36THLNE
SARASOTA, FL 34243

N
DO NOT WRITE lﬁ“ THIS SPACE
|

[P ——

)

e ke e

VSRR

$7062004 No Chg-P CR2E034 (106/03)
4. FE! Number Appled For
75-3037883 Not Applicable
. . $8.75 Additional
5. Certilcate of Staru_s_ Dews*.Irsd O Pee Roquired

6. Name and Address of Current Registered Agent
T

MORK, STEVE - .
7731 36THLN E ‘

SARASOTA, FL 34243
i

DO NOT WRITE
IN THIS SPACE

8. The douve named entity Sumis this stater ent for the purgx se of changing its registered office or registered ageént. ur both, in the State of Farida | am familiar with, and accept

Ihe obligations of reglstered agent.
i

SIGNATURE

S e T byped of preied name of registers . agert amad Ile

_—

appi able

'
JHOTE. Registersa Agant signature requited whan (anstatr.y)

OAE

9. Elechon Campaign F'manp‘rﬂg
Trust Fund, Contribution. 2

| er

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.0U May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.3., the
corporation did not receive the prior notice.

]

10.

 OFFICERS AND DIRECETOF.S
: |
MCRK, STEVE E
7731 36THLNE
SARASOTA, FL 34243

Tk

NAME

STREET ADDRESS
[GIARTRY(S

HTLE

MAME

SIREET ADDRESS
ClyY-ST-2F

HNAME
STREET ADDAESS
Lriy-57.2IP

TittE - ‘
|
I
|

THLE

NANE

STREET ADDRESS
CRY-ST.zP

TTLE

HAME

STREET ADDRESS
CTY-ST-Z21F -

HTLE

HARIE

~TREET ADDRES:
CIry-sT-2ip

- U0paneiTises
09/03/04-80003-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the information supplied wit
indicaled on s repant or puppiemental
of the corporaton or thi reces
changed. or on an atla

fie - like ernpowerad

filng «loes not gualdy for the exemption stated in Section 119.07(3
yndl & 2curate and that my signature shall have the same legal effect as i mage under oath, that | am an officer ar directar
¢ xerute ns report as réquired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

1(i)..Flarida Statutes | further certdy that the information

4] 55 1-¢ 89

SIGNATURE AND TYPED DR PRINTED s

] SIG NATURE.\___
i ME OF SIGNING CFFICES OR DIRECTOR

_ifosy _

L

Daytizng Phone &




