FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133895 ecretary of State
1. Entity Name 04-30-2004 90247 049 ***150.00
MEDBILL BY MD, INC.
Principal Ptace of Business Mailing Addsess
12464 INDIAN ROCKS ROAD 12464 INDIAN ROCKS ROAD
LARGO, FL 33774 IS LARGO, FL 33774 US
S — 0 T
I501 éij(: Riod.
Suite, Apt. #, etc. Suite, Apt‘ fft;’ . o1 04282004 Chg-P CR2E034 (10/03)
City & State State 4. FEI Number Applied For
@t OC\ ol ' L 30-0145215 Not Applicable
Zip Country ‘ 3_1.’1 L1 Country 5. Certificate of Staus Desired [ geae ;Ifq Additional
8. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registared Agent
- .= e ) L . | Name _ g X
DRESLIN FINANCIAL SERVICES, INC. : Angela &.Dowcan
7985 113TH STREET Street Address& g( N@bet is Not Acceptable)
SUITE 220 .
SEMINOLE, FL 33772 Suike *(p1
S Creavwa e FL | S e

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

Awade . Duvcar Angeda R.Ouncpu vV 4/2c [oa

SIGNATURE.

- Signature, typed of prated ’wne ul_(egsté’ad agent and itk f apphcabie. (NCTE: Regratered Agent signature régquyed when renstatng) CATE
FILE NOWIH FEE IS 3150.00 9, Election Campaign Financing $5.00 may Bo
Aftel:-\ﬂﬂy 11 2004 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
_ OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P o O pelete mE O Change [ Adition

o MCELWANEY, RENEE NAME
STAEET ADDRESS | 979 BAY ESPLANAGE STREET ADTRESS
CiTY-ST-2P CLEARWATER BEACH, FL 33767 Crry-sT-2P
WILE VP A : O pelete TITLE [Jchange [ Addition
NAME DUNCAN, ANGELA -+~ NAME
STREET ADDRESS | 1501 GULF BLVD #101 STREET ADDAESS
CITY-§7-2P CLEARWATER BEACH, FL 33767 CY-SI-2F
TNE O3 velete TIME change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7- 29+ r— - - —— . .-—f CAvy-st-zp -
TILE [ Detete TME Ccrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CY-ST-ZP
TTLE O petete TE [Cchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-8P
TLE 3 Delete TIMLE Cchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CTY-S1-21P

12.;| hereby certify that the information supplied with this fitim g does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furitver 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 oath; that t am an officer or director
of the corporation or the receiver o frustee empowered 10 execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MCJQKZ [D\LM(\O\—\—-(AKC{Q‘&'Z DouQaq} Vp 4/7_5/04 027-59b~18i]

ﬂ'?llTUllE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytrme Phone #




