FILED
. . .~2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEJZAENT # P05000054807 04-27-2006 90162 028 ***150.00
SURGICAL CODING AND REIMBURSEMENT SERVICES,
INC.
Principal Place of Business Mailing Address -
140 N MAGNOLIA ST 140 N MAGNOLIA ST
FELLSMERE, FL 32948 FELLSMERE, FL 32948
s v T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072006 Chg-P CRE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
QD = 6? r} ! 53 57 Nat Applicable
Zip Country Zip Country 5. Centicate of Status Desied [ |§989Z?q Addlionsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON-POWELL, LISA
140 N MAGNOLIA ST Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City FL I Zip Cade

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signansre, typed o printed name of registered agent and ke if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME WESTON-POWELL, LISA NAME
STREET ADDRESS | 140 N MAGNOLIA ST STREET ADDAESS
CITY-ST-ap FELLSMERE, FL 32948 CITY-S1-71P
TmE O Delete TOLE O hange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE {OJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-57-2IP
TILE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE 7 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

EP77)
SIGNATURE: %42/2?2/ [m 1 %4 = Z/m .- /%—ﬂ/mf7/—/f7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ima Phone 4




