2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT . -

DOCUMENT # P03000068043

1. Entity Name — :

CG MEDICAL BILLING, INC.

i — Mailing Address

1201 W. YUKON ST.
TAMPA, FL 33604

Principal Place of Business

1201 W. YUKON ST.
TAMPA, FL 33604
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&. Name and Address of Current Registered Agant

| T AT sty

GLOVER, CYNTHIA |
1201 W. YUKON ST.
TAMPA, FL. 33604
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8. The above named entity submits this statermnent for the purpase of changing its registerad offica ar registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnalurg, lypad or printd rame of regiseind agont and Lde if eppicable
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9. Election Campaign Financing

FILE NOWn! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees
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KAME GLOVER, CYNTHIA
STREET ADDRESS | 1201 W. YUKON ST.
GITY-S1-2P TAMPA, Fl. 33604 -
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STREET ADDRESS | 1201 W. YUKON ST.
CiTY-ST.2P TAMPA, FL. 33604
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12. | hareby certify that the inlormation supplied with this fling doss nat quakify for the exemplion stated in Section 119.07§3)(‘|), Florida Statutes. | further certify that thevinformation
acturate and that my signature shall have the same legal affact as if made under oath; that [ am an officer ar director
of the corporaticn or the reseiver or trustes empowered 1o execule this report as requirad by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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