2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

04-23-2007 90072 006 ***150.00

DOCUMENT # P05000007705

1. Entity Name

FIRST COAST MEDICAL BILLING, INC.

Principal Place of Business

3550 UNIVERSITY BLVD SOUTH SUITE 203
JACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL 32216

3550 UNWERSITY BLVD SOUTH SUITE 203

TR R

WP SERVICES INC

2. Principal Place of Businessg - No P.O. Box l‘ 3. Mailing Address
3599 Uniyersity Bud S 13599 University Blvd S
S Suie, Aux v erc Suﬂjr“m LB'(C)' 04102007 Chg-P CRZEQ34 {12/08)
Clty&Slate City & Siale 4, FEl Nurnber Applied F
Jacksonville FL dacksonviile FL ity B0k 0 111918 [ feodre
) Country Zip, Country, . . $8.75 Aoditional
325‘ b US A 311 l b 5. Ceortificate of Status Desired 0O Fee Reguired .
6. Name and Address of Currant Regisisred Agent USA 7. Name and Addresa of New Ragistered Agent
Name

Ghairts Hammon

450 N. WYMORE ROAD

2EE AR REBEFRlvd

WINTER PARK, FL 32789

Suil€ 165

“Adamonle. Springs FL%270]

8. The above named entity sulynir

4 lor the purpg 84
the ebligalions ol ropintes ;"/Ilﬂ'l"'l'ﬂll.l was/ V1 .

X3 LY VANV

W sET,

ggisiered oflice or registered agant. or botn, In 1he State

9. Eiection Campaign Financing, |

FIL 1t .
E NOWIll FEE IS $150.00 Trt For o e

© After May 1, 2007 Foo will be $550.00

0;7 7@mmar wilh, and accept

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRLE DR. O Deee e P Crange [ Addiion
A KOSLOWSKI, HARRY st KO S[ owSki Har
SMeEr apoeEss | 3550 UNIVERSITY BLYD SOUTH SUITE 203 s 0o 3EAQ i iversi [g\),’d Svite 601
onv-sttp | JACKSONVILLE, FL 32216 o-skR T ae K S0nYL .}Z 221b
THLE 3 peipte e O Crange [ Adaon
NAME NAME
SIREET ADDRESS STAEET ADORESS
Qy-51- 2P CilY-51-ap
L 1 Dee TIE O crange [ Addition
NAME NAME

~SMEETADDESS . - _———— J— SIREET ADDRESS —_— — el
cnlY-57-2P Cliy-ST-4P
LTS O Delete e [J Crange 0] Addition
NALE HAME
SIREET ADORESS SIREET ADIRESS
Ci1y-s1-2iP ary-S1-2p
mie [ desere TIE O Change [ Additien
HAME Ak
SIREET ADDRESS SIREET ADDRESS
CIIY.5T-2F Cary-S1-2I7
e [ oeee NLE [J tnange ] Addiicn
HAME HAME R
SIREE[ ADORESS o SIREET ADORESS
Oy ST- 1 Y- 51 b

12. 1 hereDy cenily that the inlormation supplied with ihis Illlrfg
indicatad on this reporl or supplemental repert is irue al
of the €orporation or tha receiver of iusieg empowered (o execu!e this
changed or on an anachmun: with an adgpes

SIGNATURE

ed.

doas nol quality for the axemnptions coriained in Chapier 119, Florida Statutes. | lurther certily that ihe inlormalion
aceurate and hat my signalure shall have the same legal eltect as il made urder cath; that | am an oflicer or director
I as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 ot Block ¥4l

‘7%9—/@7 G4~ 367 - g707
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