FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000133895 04-08-2005 90032 047 ***150.00
1. Entlity Name
MED'BILL BY MD, INC.
i Fog
Principal Place of Business Malling Adcress 20 027603
12464 INDIAN ROCKS ROAD 1501 GULF BLVD SUITE 101 -
LARGO, FL 33774 LS CLEARWATER BEACH, FL 33767 US
SR s AP
Suite, Apt. #, elc. Suite, Apt. #, BtC. 01062065 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEl Number Applied For
30-0145215 Not Applicable
“p Cotz:?lry ap Counry 5. Centificate of Status Desired (] §8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent | - 7. Name and Addrass of New Registerad Agent
. Name
DUNCAN, ANGELA - RN - :
1501 GULF BLVD SUITE 101 - - . Sireet Address (P.C. Box Number is Nat Acceplable)

CLEARWATER BEACH, FL 33767

L City FL I Zip Code

S

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 obligations of registered agent. i )

-

SIGNATURE. ' Lo
. Signature, tyoedt or prinfed name of regns!ered agen and ulle if applicable. (NOTE: Reg:sterac Agent signaturs reguired when reinslaling) DATE
FILE NOWI! .FEE s §1 5;)00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
T QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE 1P - 3 pelgte e E’fhange [ Acdition
NAME MCELWANEY, RENEE NAME _
STREET ADDRESS |-@%0-BAY ESPLANAGE smaooress | A% Bay £ Vlar\acl e
CITY-s1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-ZIP
TITLE VP 1 Delete - e [ Change [ Addition
NAME DUNCAN, ANGELA NAME
STAEET ADDRESS | 1501 GULF BLVD #101 STREET ADDRESS
CITY-ST-ZIP CLEARWATER BEACH, FL 33767 CITY-ST-21P
TITLE 2 pelete TINE [JChange [T Additlon
NAME - NAME
STREETADDRESS'| — ~ =~ : : - - $REET ADDRESS - - - -
CITY-ST-2IP cy-ST-2P
TME 0 oelete TME ' O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2°
TmE {1 Delete TmE O enange [ Addition
HAME ) NAME
STREET ADDAESS ) ' STREET ADDRESS
CITY-ST-7IP : o CITY-5T-2P
R [ Deletz TIE Ol change L] Addition
HAME .  NAME
STREET ADORESS . . | SIRCET ADDRESS
CITY-57-ZP ) B CITY-ST-2P -

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or tustes empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenti with an address, with all other like empowered.

SIGNATURE: »A’V\q-kou DMQOWa Vi 4.5.05 M27-5£95-3050

IGNATURE A‘D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrme Fhone #




