§

;

P
, 2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | Mar 13, 2006 08:00 AM
DOCUMENT # P04000114676 : Secretary of State

1. Entity Name _.
CODE BLUE BILLING & CONSULTING, INC.

Principal Place of Business  Mailing Address ,
11210 HARBOUR SPRINGS CIRCLE 11210 HARBOUR SPRINGS CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FE 33428

= [

02232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rypr— » LT

20-1520847 _ Not Applicable
5. Certificate of Status Desired 3 $8.75 adonional

fee Required
B. Name and Addross of Current Registerad Agent i ’ i -

T DA NS GIRGLE | DO NOT WRITE
BOCA RATON, FL 33428 ‘N TH‘S SPACE

SIGNATURE - %\/ : — ‘3/ A /0 K’

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. 1 am familiar with, and acoept

Sgnierd, typet o printed name o registered agens and kel zpphcanie (HOTE Regisiered AQe signature reauirad when rainstating)
FILE NOWII FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. Bl AddedtoFess

14. o OFFiCERS AND DIRECTORS i N ' ’ C- i
T P N ) .
HANE YON, LINDA M
SIREET ADDRESS § 11210 HARBOUR SPRINGS CIRCLE
CITY-5T-2P BOCA RATON, FL. 33428 ' UDDGQD%EBD]*Q -
— bt - - — - 03/24/06-B0014-020 158,75
NAME
STREET ADDRESS
CITY.ST- TP
wie -
NAML

il DO NOT WRITE

- o Bl IN THIS SPACE

STREET ADDRESS
CiTy -57- 27

TURE

FAME

SIREET ADDRESS
CITY-5T-2F

WILE
HAME
SUREET ADIRESS
7Y -5T- 0P ‘

12, Vhereby cerm% that the mformation supplied with this filin ‘does nat qualify for the exe'ﬁTpﬁohs contained in Chapter 119, Florida Statutes. { further certify that the information
ndicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effact as If made under oath, that | am an officer or director
of the carparaton ar the recaivar or trustee empowared Lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

.~ SGHATURE AND TYPED OR PRINTED RAME OF, NG QFFICER OR DIRECTOR — ¢ T Dae Gaytima Phana ¥ c 'J

changed, or on an a'ctacm/my addrass, withdZ:er like empowered.
SIGNATURE: _. g o %”v : JZA &

=3 —= = i R - = ” U . i -



