FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT <~ : ; ecretary of State
DOCUMENT # P03000010577 P Eis 03-24-2004 90027 003 ***150.00
1. Entity Narme
SOUTHCARE BILLING INC
Principal Place cf Business Mailing Address DOYLIUIJIAE
1831 NE65TH CT 1831 NE 65TH CT
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S RGAAITA R LCHRH IR I
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
54-2092966 Not Applicable
Zp Courtry Ze Country 5. Ceriificato of Status Desied [ ?g;f’q Additional
& Name and Addresa ol CL.:rront Rogln- d Agsnt 7. Name and Address of New Regisiered Agent

- —— - JERe - — . — -1 ‘Name - o e e ap—— - — —

_NICHOLAS, CARROLL __ e

1531 ‘NE 65CT - * “Sireet Agdrass (P.O”BSx Number is Nol'Acceptablg)” =% === —=— = = &=

FT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity su:omils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE
SPIe, typed o printed RaTWEO! IdGsterad agant and boe ¥ AppIcabie. (NOTE: Regiciensd Agent 10 alurd reguined when raindiiling) . DATE
FILE NOWII! FEE IS $150, 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l b'oggso.oo Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTGHRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e E Cl Addition
me 03 et ms Nicholas (o rro!l Preside 50 B
STREET ADDRESS STREEY ADORESS 1831 Ne (54 ct
Y- ST 7P CY-§1-2P = l_,a.u.cfez-Q]aJ e FL 333(:.8 X
me £ Delete TME O Crange  [J Adeluan
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-$1.2P
TIRE O veleta TME (O Change [T Aadicon
NAKE NAME )
' SIREEY ADDRESS:|~= .- = — =7~ * “wmttwe— . T s e - B " SIREET ADDRESY V|~ v = - T T - I ke
CTY-51-7P CITY-SI-2P
e . | T O fmE | N C'Crange  [] Addition |~
NAME RAVE
STREET ADDRESS STREET ADDRESS
Y- 51-20 CInY-S1-2P
Tme O petete s O crange [ Adaition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY- ST- 3P . .
TME O pelete TILE - O cChange [ Advition
NAME NaME -
STREET ADDRESS STREET ADURESS
oTY-§T-2P CITY-SI1-ZP

12, I hereby certify that the information suppliad with this Inlmg dogs not quality for tha exemption stated in Section 115.07(2)i), Florida Statutes, 1 turther certify that the information
indicaied on this report or supplemental report is 'ue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation of the receiver or truslee empawerad 1o exegute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmant with an g . with all other like empowered.
SIGNATURE: { fres,HLent ;,59,6;/ YYD P
NG OFFACER OR DMECT Daviumres Fhona #

TURE AND TYPED OF PRINTED NAME OF




