FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000133895 03-14-2006 90022 009 ***150.00
1. Entity Name
MEDBILL BY MD, INC.
Principal Place of Business Maiting Address ES \a nade_
12464 INDIAN ROCKS ROAD 1503-CEmBIE SHFE-10T qp Pay L5p i
LARGO, FL 33774 US G R A= —33%67—H5 c\earq}q;l:'er Bea(}v‘ ‘FL 35‘16{1 Us
RS R OO A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0145215 Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired = [ $8.75 Additional
_ ) - = Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
BUNGANANGEEA Renee, MEEWaney e
1S BB G EE 40 qrigs Baa @Pian«df_ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER-BEABH 88767 (\carwiutér Reath ) 1=
23761
City FL l Zip Code

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

o

the obligations of registered agsnt.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Y‘_ o FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [Jchange [ Additicn
NAME MCELWANEY, RENEE NAME
STREET ADDRESS | ©78 BAY ESPLANADE STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P
TIE VP 7 Delete TIME [ Change [ Addition
NAME DUNCAN, ANGELA NAME
STREETADDRESS | 4GQdeCista-Brunaigd- 123 +"\t tan R'FOE.KS R 1 sraeer soomess
elleal
OIY-SI-2P | GHEARWATER-BEREHF-3076% B L2205t | om-seoe
TILE 1 Delete TITLE [ Change [ Addilion
NAME HAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T elete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S5T-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered t0 execute this report as 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: _fere T pvanas,. p3lolob  (111) 652-237%

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC#R DIRECTOR Daytina Phone #




