2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P03000010577

1. Entity Name o

SOUTHCARE BILLING INC

‘Mailing Address

1831 NE 55TH (T
FT LAUDERDALE, FL 33308

Principal Place of Business __

1831 NE 65TH (T
FT LAUDERDALE, FL 33308

DO NOT WRITE IN THISSPAGE™ ™

FILED
Mar 09, 2005 08:00 AM
Secretary of State

A A

02212005 No Chg-P CR2E034 (10/03)

4. FE} Number Appliad For
54-2092966 Not Applicable

K. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nanie and Address of Current Registered Agent

rF T

e - R

NICHOLAS, CARROLL

DO NOT WRITE

1831 NE 65 CT

FT LAUDERDALE, FL 33308

~ IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE —_—

Signature, fypad or printed name of registeréd agent end flifa ¥f applicable

{NOTE Regis:ered Agent signalucé reculed wher refslalial”

T DATE

9. Election Campaign Financing

1 00
FILE NOwI! FEF IS $150.0 Trust Fund Contrib:ution.

After May 1, 2005 Fee will be $550.00 o

$5.00 may Be
Added to Feas

10.

_ 1

QFFICERS AND DIRECTORS

TITLE P
NAME CARROLL, NICHOLAS
STREET ADDRESS | 1831 NE 65TH CT

CITY-87-2P FORT LAUDERDALE, FL. 33308

TIME

NAME

STREET ADDRESS
CiTY-5T-0IF

TIE
NAME

STREET ADDRESS
CITY-81-2P o

-~ uphoooesesd?
03/03/05-60013-023 150,00

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
GITY-5T-2IP

"IN THIS SPACE |

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

12. | hereby certify that the information éﬁpplled with this filing does nat qualify for the exemption stated in Sectien 1 19.0753}(!7. Florida Statutes, | further certity that the infarmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e tect as if made under cath; that ! am an officer or directer
of the corperation or the recaiver or tiusteg empowered to execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an w like empowerad.
SIGNATURE: 7 et (—M

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #




