FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000030607 01-19-2006 90073 048 ***150.00

1. Entity Name .

PROFESSIONAL ASSOCIATION OF HEALTHCARE

CODING SPECIALISTS, INC.

Principal Place of Business Mailing Address

11977 CONWAY ST. 11977 CONWAY ST,

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

T s NAVUMTTR0R NN
Suite, Apt. #, elc. Suite, Apt. #, etc, 01152006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

14-1874871 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g.;gmﬁ?ed}bna.
—_ 6._Namep and Address of Current Registered Agont - . 7. Name and Addross of New Registered Agent

Name
BLANCHETTE, RICHARD A

11977 CONWAY ST. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609-9156

City FL | Zip 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
.- :Signalure‘ typed or printed nama of registered agent and title if appticable. (NOTE: Registered Agent signalure 1squired when reinstating) DATE
Ffl‘I.E NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE - | PST [ Delete TILE [ Change [ Addition
NAME BLANCHETTE, RICHARD A NAME
STREET ADDRESS | 11977 CONWAY ST. . STREET ADDRESS
CIY-8T-29 SPRING HILL, FL 346099156 CITY-ST-2IP
TITLE v 5 Delete TITLE V % Change [ Addition
NAME TATE. ROBERT NAME BReWOER, ELtMER LEE
STREET ADCRESS | 8516 HEATHER BLVD sreernness | 1 q6/8 GERCENFELD PRWVE
GNv-sT-20 | WEEKI WACHEE, FL 34613 ON-STIP g A st o LAKES, FL 394637
TIILE 1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
ITE [ pelete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS ‘STAEET ADDRESS
CITY-ST-2IP CImy-S7-2iP
TITLE 3 oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %ﬁnm@i&ﬁﬁ ﬁ?mgl'ﬁpc HE rrE l//oas'/pé 357' QD."{ :‘{6 °




