2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
GAINESVILLE OUTPATIENT BILLING SERVICES, INC.
Principal Place of Business - N ‘M-”‘N’k-aa.irng Address 7
4508 NW 23 AVE 4509 NW 23 AVE
SUITE 18 SUITE 18
GARNESYILLE FL 32608 GAINESVILLE FL 32608
s emmem—— |10
Sutte, A;}L #, efc. 7 - - Suite, &pt #, eic. ] = MOORE CROE034 (T 1/03)
City & State — City & State 4. FEI Number Appﬁed Far
. . 02-0662193 Not Appiicable
Zp Cauntry e Courdry 5. Certificats of Status Destred | gese'gi L.j‘;;i:[i’lionai
6. Name and Address of Current 'Heglstered Agent A Name and Address of New Registerad Agant o
Name e ]
g.{g]ﬁ\vvvv 25¥HC %’T%%E-?l AR Street Address (P.0. Box Nurnber 18 Not Acceptable) — =
GAINESVILLE FL 32607 F—
City ] ’ ‘ FL [ 2 Toda

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . R e el R

Segnalurd. WReS o prnted narne of relistered agort ;nn}i‘t-le i Hp;:);wt;ibil!. {NOTE . Registered Apeat signan;ve [equ:re_d_whsn rze;n;[‘n[’ing)r DATE -
1 A T TR
FILE NOWIl! FEE~-’§ $15000 ., 8. Election Campalgn Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 = " Trust Fund Contribution. O addedto Fees
Make Check Payable to Florita Departinent of State
10. QOFFICERS AND DIRECTORS . N KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P {7 Defete e [ Change [ Adcition
NAME ST. LAWRENCE, DANNA R NAME n
STREET ADDRESS 1 8659 NW 21 PL. STREET ADDRESS ;UQGDBGG?-JSE’# .
GTr-5.2¢ | GAINESVILLE FL 32606 o ) omesize 03/02/04~80047-002 150,00
e 7 Datete s Tlchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
LTH-ST- 2P o _ f cmy-srzw o e
TITLE [ Ceete TITLE O change [ Addition
HAME MekE
STREET ADDHESS STREET ADDRESS
T ST 2P ) [ cinv-stze s
THLE 7 Detete TITLE CJchange L7 Addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
Ty 51 2P ] CaY-sT-2P
ik O Detere THLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-51- 29 o __§ omr-sine o o B
TILE [ Delete TILE [Qchangs 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oI5 7P . CiTY-ST- 2P _

12. | hereby certig_ that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informatior
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
af the corporation or the receiver or ftustes empowered lo exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowerad. Q LCU.,O
“Donnae K. S remca_
SIGNATURE: {_) .




