2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P04000073262

1. Entity Name
PATTI HENDRICKSON'S MEDICAL BILLING, INC.

Feb 15, 2007 08:00 AT
Secretary of State

Principai Place of Business

3900 COLONY COURT
PUNTA GORDA, FL 33950

Mailing Address

3900 COLONY COURT
PUNTA GORDA, FL 33950

P T ey,

. DO NOT WRITE IN THIS SPACE

U

01282007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-1084622° Not Applicable

$8.75 Additional

‘ " )
5. Certificate of Status Desired | Foo Require o

8. Name and Address of Current Registered Agent

HENDRICKSON, PATRICIA
3800 COLONY COURT
PUNTA GORDA, FL. 33950

T EOPaa

DO NOT WRlTE
IN THIS SPACE

‘; t
Lo " i‘ (R
[ oy,

the obligations of registered agent.

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in lhe State of Flonda l am famihar with, and accepi

Signaiure, yped o prinied nams of regisiered agent and Wile if applicable.

(NOTE: Registered Agenl signature required when roinstating) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contributian.

After May 1, 2007 Fee will be $550.00

Added to Faes

$5.00 May Bo UBON0NE3E5T0

10. OFFICERS AND DIRECTORS |

TITLE o]

NAME HENDRICKSON, FATTI
STREET ADDAESS | 3800 COLONY CT
CHy-ST-21P PUNTA GORDA, FL 33950

TILE

NAME

STREEY ADDRESS
CITY-S7-2P

TILE

NAME

STAEET ADDRESS
CiTY-5T-2iP

TITLE
NAME {

STREET ACDRESS -
CITY-ST-2IP

me L
NAME !
STREET ADDRESS
CiTy-r.2p

TILE

NAME

STREET ADDRESS
CITY-§7-2IP.

12£26/07-80025-011 150,00

A M S e e

. " 1 Tt . L .
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-l\_ . A . R TR

DQ_ NOT WRITE |
SN THIS SPACE .

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: ‘Wduua, L o mdiplesoms

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions condzined in Chapter 119, Florida Statutes. | funther certify thal the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Floride Stalutes; and that my name appears in Block 10 or E!Iock il

23 /0 p, Qo SIS-0OSH

BIGHATURE ANT TYPED GR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Daie Dayiwna Phone #




