FILED
Feb 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000040849 02-01-2005 90016 043 ***150.00
1. Entity Name
RELIABLE MEDICAL BILLING SOLUTIONS, INC.
Principal Place of Business Mailing Address
2817 TAMIAM) TRAIL, STE P 2611 TAMIAMI TRAIL, STEP 40009758
" PT CHARLQTTE, FL 33952 PT CHARLOTTE, FL 33952
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20“ 08228 03 Not Applicable
_Zip Count Zi Count i
et e OV R -=-I-pr.:" e SULY e e |5, -Centificate of Status Desired B o S $8.75 Additional .. .- {. Lo ol
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLMES, DAVID A
99 NESBIT ST : Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 32850
City o . FL l 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 Stale of Florida. | am familiar with, and accept
the shligations of registered agent. :
SIGNATURE -t
Signature, typed or printed name aof regstered agent and titte of epplicable. (NOTE: Registerad Agent signatute required when reinslaling) ° DATE
FILE NOW!! FEE IS $150.00 .. 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE '?'D . W Change ] Addition
NAME ADDONIZIO, MARK NAME f\c\do(\)rz_‘\o . mD;EK XY R ’ce?
STREET ADDRESS | 2811 TAMIAMI TRAIL, STE P seeTanfess | 2B \L Voo VO, S
—Coy-sT2P_-o.RT.CHARLOTIE, EL 33952 . ._ . _ CITY-51-2F ?O(‘\' Oraclote L 332
ME 1 Detete TIRg T [] change 1] ddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21F CITY-51-2IP
TmE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21IF CITY-ST-2P
TINE O Delste TITLE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE 1 Defete TIMLE [ cChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP H
TITE [ Delete e Cdchange ] Addition
NAME MAME .
STREET ADDRESS STREET ADGRESS
B 2 O T - - SRR J:()/5 or e ] L o
| . e I e e . P PP ) —
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or divector
ot the corporation or the receiver ar trustee empowered to executs 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 anachmwwre , with all other like empowered. .
SIGNATURE: | Mack Mddanzie  \-\3-05  QUI-629-1331
SIGNATURE AND TYPED OR PRIN 'OF BIGNING OFFICER OR DIRECTOR . Daty Daytime Fiigns #



