FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 22254 02-11-2004 90023 035 ***158.75
1. Entity Name
HEALTHCARE REIMBURSEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address 54004766
1723 CARILLON PARK DRIVE 1723 CARILLON PARK DRIVE T T
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
Sulte, Aot . etc sule. Apt. #, et 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
20-03461 82 Not Applicable
Zip .. | Gountry, =Zip . . Country - " - $8.75 Additicnal
5. Certificate of Status Desired xﬁl "“Fee Required :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR Dawn Bailey
1150 LOUISIANA AVENUE Street Address {P.C. Box Number is Not Acceptahle)
SUITE 4 -
WINTER PARK, FL 32789 1723 Carillon Park drive
City | Zip Code
Oviedo FL 32765
8. The named entily submits this stalement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
I {1 i ent. .
sG 2, jll 1/20/04
L, Iy pebq_myo(aw&fs'xared apemhend {itle it applicabla. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campar;n Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added t0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ petete TILE O change  [[] Addition
NAdE BAILEY, DAWN N NAME :
STREET ADDRESS | 1723 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-2IP QOVIEDO, FL 32765 CITY-ST-ZIP
TG [ Delete TLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-24P
TIMLE c o =~ - . CJ-oelete TME . o - ~ -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-57-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delate TITLE [] Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ' [ Delete TME D) change [ Aodition
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
cIry-$r-21P : CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes. | further cerlity that the inlormalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioposihie receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ent with a ress, with all other like empowered.
- 1 - -
| I»‘er— /20/04 407-366-3557

PEDRDR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




