FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State
P03000 1
PgigNl;JmlanNT # 1052 0 04-20-2005 90307 015 ***150.00
FIVE STAR MEDICAL BILLING SERVICES, INC.
Principal Place of Business Mailing Address 2“’“ JOSTWw
2263 DANFORTH ROAD 2263 DANFORTH ROAD '
SPRING HILL, FL 34808 LS SPRING HILL, FL 34608 US
S s R ARG O MR
Suite, Apt. 4, ele. Sulte. Apt. # etc. 04132005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 20-0250285 Not Appiicable
zie Country Zip Country 5. Certificale of Stalus Desired ] $8'75 A,dd“i""af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reqgistered Agent__ _ e
- ) ) Nama

BANDALY, CYNTHIA A

2963 DANFORTH ROAD B Street Address (P.Q. Box Number is Nol Acceptable}

SPRING HILL, FL 34608

Cit; ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. C ' L . .

[ . . . . . . o L . Vo . T

SIGNATURE s = e - - : - et e - - - .
. Signature, typed br pngu narmne of registered agent and Lie if applicable. (NOTE: Reguitered Agent $iQRAUAE reGusred when (oinstating) DATE
o "j } Rl :" . " l . N
FILE NOWII! - FEE 15 $150.00 | 9. Etection Campaign Financing $5.00 may Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees T e
10. VT QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGR - X 7 Delete e OcChange [ Addition
NAME BANDALY, CYNTHIA A NAME
STREET ADDRESS | 2263 DANFORTH ROAD , STREET ADDRLSS
CITY-§1-2P SPRING HILL, FL 34608 CITY-§T-2IP
TTLE MGR K pelete T {J Ghange [ Addition
NAME BRAND, DEBRA L NAME
STREET ADDRESS } 14065 HURRICANE DRIVE STREET ADDFESS
CITY-S7-ZIP BROOKSVILLE, FL 34614 Cv-5T-2P
TITLE 3 Detete TITLE [J Change [ Addition
HAME . - : . NAME T T - -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 Delete TILE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-§T-2IP
TITLE ‘ ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e : - STREEY ADDRESS | - )
* CITY-ST-2P : - -§ cmy.st-2e
TIILE . . O pelete o me : . [ Change [ Addition
NAME C ‘ PR B o
STREET ADDRESS . . - e - STREET ADDRESS . .. .. o e e e
CITY-ST-2IP - N ot o ; ey -ST-21P - } . X e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or gireclor
of tha corporation or the recsiver or trustae empowered 1o execule this report as required by Chapler 607, Florida Stalutes: and that my name appaears in Block 10 or Block 11 if

‘changed, or on an atiach with an rass, with all othepfkgefpowared.

SIGNATUR CYNTHIA BANDALY N2y

/gIGNATURE ANITYPED OR PRINTjP NA?’OF SIGNING OFFICER OR DIRECTOR Dats 7 Daylima Phona #
L4



