FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000133895 04-02-2007 90076 041 ***150.00
1. Entity Name
MEDBILL BY MD, INC.
Principal Place of Business Mailing Address juygbooi
12464 INDIAN ROCKS ROAD 978 BAY ESPLANADE
LARGO, FL 33774 LS CLEARWATER BEACH, FL 33767 US
e IRERTEIETRDURRIRE R
Suite. Apt. #. elc. Suite. Apt. #, etc. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
30-0145215 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ _  _6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna
MCELWANEY, RENEE
978 BAY ESPLJ\NADE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER'BEACH, FL 33767
City FL ] Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with. and accept
the cbligations of registered agent.

SIGNATURE \@/“-U-’ n‘WM i?en ee Mg] wihey 03 / 29 / o

Signalure, typed of printed nama ol registered agent and ml‘ur apphcabla. (NCTE: Registared Agent signalure requir!d when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE P O Detete TIRLE Ocenge [ Addition
NAME MCELWANEY, RENEE NAME
STREET ADDRESS | 978 BAY ESPLANADE STAEET ADDRESS
CITY-S1-2P CLEARWATER BEACH, FL 33767 CITY-§T-2P
FITLE VP Q’oeme TITLE [J Change  [J Addition
NAME DUNCAN, ANGELA NAME
STREET ADDRESS | 1623 INDIAN ROCKS RD SIREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33758 CITY-ST-2IP
THLE [ Desete 1MLE [ Charge [ Addition
NAME HAAE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTLE (2 Detete TITLE OJ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE O pelete TILE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET AIIRESS
CITY-51-21P CHY-ST-2P
mE 3 Detele ILE O change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P Cy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapart or supplemental repert is lrue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporalion or Ihe recaiver of trustee empowered lo execule Lhis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114
changed, or 0 0 allachmenl with an add:ass, with all other like empowerad.

SIGNATURE: _jge/rwu TSty Fesident slalor  Gadsib-BiS

SIGWATURE AND TYPED DR’?RXNTED NAME OF SIGNING OFFIRER OR DIRECTOR Caie Daytwme Phone #

Bineg MEEIENEL




