2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

d - ANNUAL REPORT {AR)-
DOCUMENT # PO4000067994
1. Entity Name

MEDICAL BILLING & CONSULTING OF HIGHLANDS
COUNTY, INC.

ecretary of State

(03-08-2005 90168 040 ***150.00

Principal Place of Business Mailing Address
2600 THUNDERBIRD ROAD 2600 THUNDERBIRD ROAD
SEBRING FL 33872 SEBRING FL 33872 6600833 []
S S T
Suite. ApL #, olc. Suia, Apt. . etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI ber Applied For
= 199 37/8 Nor Applcails
Zip Country Zip Country ) . $8.75 additiona
§. Cextificate of Status Desired a Foe Roquired
6. Nams and Addregy of Current Regictersd Agent 7. Name and Addresa of New Rsgistersd Agsm
~ —_ iR B Name - — —— . -
;&;ROR%EJ’? SIEEREIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
<. 2. -SEBRING FL 33872 =
City FL I Zip Cade
8. Tha above namad prtity submits this stfiement for the purposae of changing its regi o office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the abiigations offegis hﬁg{ : .
- -0
SIGNATURE 2 Q'r -’
puntsd rama o 0Nl ang e (NOTE' Reg:siarad Apant SGRaiute [BcU ad whan NMRALAG) DATE
AT _,J,.,_,,: T
p S‘l 50 5 9. Elsction Campaign Financing ~ $5.00 may e
Trust Fund Contribution. [  Added o Fees

GFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Ostete TIE [ changs [ Addition
RAME FARRER, JANE M RAME
SPREET ADDRESS | 2600 THUNDERBIRD ROAD SIREET ADDRESS
arv.s1-7P | SEBRING FL 33872 CTY-51- 2P
TLE DsTY [ petete RILE [ changs [ Addition
NAME FARRER, DANNY L HAME .
STREET ADCAESS | 2600 THUNDERBIRD ROAD STREE ADORESS
cny-51-0F SEBRING FL 33872 CIY.SI- 2P
nig N {3 Delete me - . [ change [ Acdition
RAME AVE L
| STREETADORESS | . o O L o
cnyY-st-af—{ —_— - - - - = ~CIY-S7-0P - -t - —_ —— .
IME £ Detete THE [ change [ Addition
RAME NAME
STREET ADORESS STREEF ADURESS
CY-ST. 2P o1y-SI. e
il L) Delete e I change ] Addition
NARE KAME
STREET ADDRESS STREET ADORESS
any-s-np CItY-S5-2P
nnE [ Deies nRE ] Change ] Additon
HAME NAME
SUREET ADDRESS SIRLET ADDRESS
cry-$1-np arv-s1- 1@

12. | hereby certify that the information sup plied with this filin
indicatad on this report or supplemental reporkiy rue a
of the corporation or tha receiver of rustee ¢ i

changed 07 On a&n attach an addrg
SIGNATURE: O})’l

ith all other like em ed.

doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ored (o exacute this repon as required by Chaplor 607, Florida Statutes; and that my name zppears in Block 10 of Block 11t if

Wi

A58/65”

§463-47/-0750

"

nﬁuus AND TYPED OR PRINTED NAME OF SIGWNG OFFICER DR DIRECTOR

Oute Cavtrtve Prone ¢

[74



