FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000119622 04-22-2004 90073 005 ***150.00
1. Entity Name
ELITE MEDICAL BILLING & CONSULTING, INC.
Principal Place of Business Maiiing Address
1058 SW ECKARD AVENUE 1058 SW ECKARD AVENUE
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 US
| ‘[ |
2. Principal Place of Business 3. Mailing Address h I |
Suite, AL #, elc. Suite, Apt. # etc 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S6-2YRI80A Not Applicatle
Zip Country Zip Country - ) $8.75 Additionai
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
CARTER, RICKEY L
1058 SW ECKARD AVENUE . Street Address (P.O. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FLL 34953
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 famitiar with, and accept
the chiigations of registered agent.
SIGNATURE
Syrate, typed or ponted name of regsiered sgen and tile f applicable. (NGTE: Rregstered Apent signatufe redured when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 80
After May 1, 2004 Feo will be $550.00 Trust Fund Contribition O  Addedto Fees
10. QFFICERS AKD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ peete TE {JChange  [] Addision
HAME CARTER, LINDA K HAME
STREET AGORESS | 1058 SW ECKARD AVENUE STREFT ADDRESS
CrTy-51-2P PORT SAINT LUCIE, FL 34953 oY -ST-2P
ME VPS5 O velete TE [ Change [ Addition
HAME CARTER, RICKEY L NAME
STREEY ADDRESS | 1058 SW ECKARD AVENUE STREET ADDRESS
GIry-s1-2p PORT SAINT LUCIE, FL 34953 CIy-S1-2
TIE T velete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHY-ST-IP
TIME ] oelete TMLE O change {1 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIT¥-5T-ZiIp CiTY-ST- 2P
THLE [T Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP orY-SI-7IP
HE [ pelete TLE O ohange [ Addition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
Ciy-51-21P GITY-5T-2IP
12. | heraby certify that the information supplied with this &ling does not qualify for the exemption stated in Section 1 19.07&3){3. Florida Statutes. | further certify 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 | am an officer of dicector
of the corporation or the receiver or trustee empowered o eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmernt with drese, with all like empowered.
SIGNATURE: Coada K. Carter  {~(7~0Y 52— 286 4705
ED OR PRINTED NALE OF SIGRING OFACER OF DIRECTOR Date Craytere. Phore: #




