FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ _ ecretary of State

1. Entity Name

PROFESSIONAL ASSQCIATION OF HEALTHCARE

CODING SPECIALISTS, INC.

Principal Place of Business Matling Address .

11977 CONWAY ST. 11977 CONWAY ST, l 5 0 0 3 8 38 7

SPRING HILL, FL. 34609-9156 SPRING HILL, FL 34609-9156

S s LA
Suite, Apt. #, glc. Suite, Apt. 4, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State » 4, FEI Number Applied For

, 14-1874871 Not Applicable

ap Country Zip Country 8. Certiticate of Status Desired ] ?esegesq l‘:‘idm‘ﬂ““"m

6. Name and Addresas of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BLANCHETTE, RICHARD A
14977 CONWAY ST. o Street Address {P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34609-9156

City . FL | 2ip Code

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.

SIGNATURE
Signatwe, Typed or printed name of registered agent and tille I applicable. {NOTE: Regisiered Agent signature racuired when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. *: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste TMLE P/S/T [ change K] Addition
NAME BLANCHETTE, RICHARD A NAME
STREET ADDRESS | 11877 CONWAY ST, STREET ADDAESS
Cry-$7-Ip SPRING HILL, FI. 346099156 CIry-51-2I
TiE O Detete TTLE \é% {J Change XK Addition
NAME NAME BERT TATE
STREET ADDRESS seeraporess | 8516 HEATHER BLVD.
CITY-5T-2P cmy-51-2ip WEEKI WACHEE, FL 34613
e O oelete TITLE (J change [ Addition
NAME - . . I N oL - e
STREET ADDRESS STREET ADDRESS
COY-ST-ZPP CITY-ST-ZP
TILE 0 Dexte TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ’ CAY-ST-21P
TMLE O pelete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TMLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP vy CY-S7-2P S v

12. | hereby cedtify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), 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 sama ‘egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowerad ta execute this report as requised by Chapter §07, 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.

o
SIGNATURE: e chsd) Ay 44 F RICHRD BLANCHETTE ¥ 3/r0/0 6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




