2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sep 13, 2004 8:00 am

DOCUMENT # P03000122279

1. Entity Name

PREMIER MEDICAL BILLING SERVICES, INC.

ecretary of State

09-13-2004 90010 004 ***150.00

Principal Ptace of Busingss

3880 NW 39 STREET |

Mailing Address

3830 NW 39 STREET

LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Appried For
qo - 0 l 2 l Sg ’ Not Applicable
Zip =1 -~ Country Zig” o= 7 -Country~— | 5. Corttiomte of Siatus Desired .~ D-——-Eg.gg:gﬂona!—-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTWELL, PAULA
3880 NW 39 STREET
LAUDERDALE LAKES, FL 33309

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

City

FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Flerida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and tile if applicable

{MOTE: Registered Agent signatura reguired when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00 9, Election Campai

Due by September 8, 2004

ign Finanaing

Trust Fund Contribution.

$5.00 May Be

In accerdance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [J Change [ Addition
NAME ARTWELL, PAULA NAME
STREET ADDRESS | 3880 NW 39 STREET STREE] ADDRESS
CITY-SF-7iP LAUDERDALE LAKES, FL 33309 CITY-S1-21P
TITLE D [ petete TITLE [J Change [ Addition
NAME HAYNES, ERIC L NAME
STREET AODRESS | 3880 NW 39 STREET STREET ADCRESS
CITY-ST-2IP LAUDERDALE LAKES, FL. 33309 CiTY-5T-ZP
HIE & o~ oo o o e N - Ooeete- — f-me  _ e - e . _onange [ addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TILE 3 velete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-57-ZP L CITY-ST-2P
TME % Delite TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS o STREET ADDAESS o
L N e e e Li-stap .- - .
S 1 i {1 pelete TITLE - t [ Change ] Addition
NME : NAME o
STREET ADDRESS STREET ADDRESS T T
CHTY-ST- 1P, CHTy-st-ap b e

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered t¢ execule this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER

QR DIRECTOR

OY-08-0% 95 749-8813

Daytime Phong #




