FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000079386 04-15-2005 90066 011 ***150.00

1. Entity Name
COAST MEDICAL BILLING, INC.

Principa! Place-of Business Mailing Address

39 CHEROKEE TRAL | 39 CHEROKEE TRAIL
ORMOND BEACH, FL 32174 ° ORMOND BEACH, FL 32174

Yuuuy v

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O -f 726897 Not Applicatle
i i Count . iti P
b . Cowny . 4LA0 , S _ e _|esi-Gedilcate of StawsDesired  [] $8-75.Additional. —
- [ I R LT o X Fee Required
6. Name and Address of Current Regi Agent . 7. Name and Address of New Registered Agent
Name
DAVIS, SUSAN M
39 CHEROKEE TRAIL Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
Ihe cbligations of registered agent.
SIGNATURE
Signature, typed of printed namme of registered agent and titke if applicable {NQTE; Registered Agent signalure required when reinstating) DATE
1
FILE NOW!! FEE IS $150.00 . 9. Election Campaugn EuﬂanC|ng $5.00 May Be
After May 1, 2005 Fee.will be $550.00 * Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [3 Deete TILE i [ cCrange [ Addition
NAME DAVIS, SUSAN M NAME
SIREET ADDRESS | 39 CHEROKEE TRAIL STREET ADDRESS
CITY-S1-2iP ORMOND BEACH, FL 32174 . CITY-ST-2IP
TILE O pelete TITLE . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
M 2 Delete ] e _ o __ DdChange_ [JAddition |
T NAMETTT - - TT TR e T T '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21p )
TILE O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-ST-2P
TTLE ™ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZIP
TTLE I O Delete e O change (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor’
of the corporation ¢r the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daybime Phone #




