2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000036841

1. Entity Name

SAGE MEDICAL BILLING, INC.

Principal Place of Business

701 LAKEVIEW DRIVE EAST
AROYAL PALM BEACH FI]; 33411

Malling Address

701 LAKEVIEW DRIVE EAST
ROYAL PALM BEACH FL 33411

2. Principal Flace of Business

O\ ALY v \Cub YR

3. Mailing Address

BOK 933

Suite, Apl. #, elc.

Suite, Apt. #. etc.

FILED
13, 2004 8:00 am

"%
ecretary of State

09-13-2004 90001 042 ***150.00

94072582

RN

CR2E034 (4/04)

MOORE

il

Cny & State Clty & State %El Number Applied For
\Q\ Q;\\ (Y\'_E](;’C;C,\n FL. ”‘\‘CVKEC ﬁ-— “ (Y Dlp2.38 Not Applicabte
. Gountry le Cauntry " - $8.75 additional
BBM\% \ \/\.Cb\ﬂf ] 33\'*1 D . —Ug H_ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-STUBER; JAMES A -~~~
301 CLEMATIS STREET
SUITE 3000 . .
WEST PALM BEACH FL 33401

1l
'

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

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 famniliar with, and accept

Signature, typed of printed name of registered agent and

title # appiicable. [NOTE: Registered Agenl signatura requirect when reinstaung)

DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it
did net receive prior notice, Fee to file is $150 Q0.

$5.00 May Be

) Electicn Campaign Financing
Added to Feas

Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Delete TIME 1 cChange [ Addition
NAME BURR, JASON A NAME

STREET ADDRESS | 701 LAKEVIEW DRIVE EAST STREET ADDRESS

ory-sT-2p - [ROYAL PALM BEACH FL 33411 CIFY-ST-21P

YIMLE S/D . [ Delete TITLE [ Change  [] Addition
NAME STEFF, JULIA HAME

STREETADDRESS | 701 LAKEVIEW DRIVE EAST I L STRFET ADDRESS |, -

CiTY-5T1-21P ROYAL PALM BEACH FL 33411 CITY-S1-2IP

TILE T/D . [ Delete TALE [l change [ Addition
NAME SLUDER, CHERI NAME

STREET ADDRESS | 701_LAKEVIEW DRIVE EAST __ ) STREET ADDRESS . . .

CITY-sT-2IP ROYAL PALM BEACH FL 33411 CiTY-57-2IP

TLE ' O Delele TITLE O crange [ Addition
NAME ‘ I NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-71P CITY-ST- 2P

e . " cm e [ZLDolete- N 111 VI - e _ [ ctange. % Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZP

e O pelete TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S7-2IP

SIGNATURE:

Clrere Studer

%\\5

12. | hereby cearify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 lf
changed or on an atlachrent with an address, with ali cther like empowered.

Sl 3122490

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Daylima Prong #




