FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

* ANNUAL REPORT ecretary of State

P giENngAENT # P04000031821 04-29-2005 90278 046 ***150.00
SBR ELECTRONICS MEDICAL BILLING, INCORPORATED
Principal Place of Business Mailing Address
5231 N.W, 12TH COURT 5231 N.W. 12TH COURT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
PR s AR RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
54-24089¢/ Net Applicable
ép Couniry an Country 5. Certificate of Stalus Desired (] gese' ggqlﬁfl:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTSON, SHANDRA B
5231 N.W. 12TH COURT Street Address (P.O. Box Number is Nat Acceptable)

LAUDERHILL, FL 33313

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or printer] name of regisiered agen and lite il applicable (NOTE: Registerad Agant signature required when reinstatng) DAT'E
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees
10, : QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInNE PD ] pelete TITLE [ change [T Addition
NAME ) ROBERTSON, SHANDRA B NAME
STREET ADDRESS | 5231 N.W. 12TH COURT STREET ADDRESS
CITY-ST- 219 LAUDERHILL, FL 33313 GIvY-S1-2IP
TIMLE SD 1 Gelste ITLE [JChange [ Addition
NAME STROWBRIDGE, LAWANNA V NAME
STREET ADDRESS | 289 S.W. 2ND COURT STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 CRY-ST-21P
TITLE TD O delete THLE [J Crange  [] Addition
NAME WRIGHT, DAPHAINE NAME
STREET ADDRESS | 2631 N.W. 10TH STREET STREET ADDRESS
CITY-ST- 2P POMPANQO BEACH, FL 33069 CITY-3T-21P
TITLE O pelete THLE [CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2P
TITLE O ve'te TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CTY-$T-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CiTY-ST-218

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgept with an ad witn all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytone Phane &




