FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSEMENT #P05000054807 01-22-2007 90111 023 ***150.00
SURGICAL CODING AND REIMBURSEMENT SERVICES,
INC.
Principai Piace of Business Maiting Address
140 N MAGNOLIA ST 140 N MAGNOLIA ST
FELLSMERE, FL 32948 FELLSMERE, FL 32948 .
R TR
Suite. Apt. #, etc. Suite, Apt. &, elc. 01182007 Chg-P CR2E034 (12/06)
Ciry & Siate City & Stale 4. FEI Number Applied For
20-2713257 Not Appiicatie
&ip Gountry ap Gty 5. Cerlihcare of Slatus Desired d gi'gesq;?:‘;"ma'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

WESTON-POWELE, LISA
140 N MAGNOLIA ST treel Address (P O. Box Number is Not Acceptabie)

FELLSMERE, FL 32948

City FL | Zip Code

B. The above named entity submits thes stater

the chligations %ﬂ agent
SIGMATURE,

L
ﬁéqnauerw:f—ﬂ e o

ent for the purpese of changing is regisiersd office or regrsterad agent, or both, i the Slate of Florida | am familiar with, and accep!

L3t 80 g ens v ke i applical e, INOTE Reqai@es AQent SIgRAtit 1 Saui wh e r2ins: DIATE
FILE NOWIIl FEE IS $150.00 9. Biection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD 1 Desee O Change [ Aagiion
NAME WESTON-PSWELE, LISA
STREEY ABDRESS | 140 N MAC—;-NOLIA ST
Lty 81 2p FELLSMERE. FL 32048
TILE 1 Delete TTLE [J Change ] Addition
NAME HANE
STREET ALGRESS STSELT ADDRESS
CNY-S1-2¢ CHY-ST-2F
TITLE 1 Delere TITLE [ Change (] Addition
NAWE HAME
SIHEET AGDRESS SYRECT ADNRESS
Chy-§1- 58 ISR
TITLE 1 Delete TTLE [ change [ Addmen
HAME HAME
SIREET ADDRESS STRELT ADDRESS
CIny -$1- 2 CITY-ST- 2P
TITLE I pette TILE [ Charge ] Addition
HAME HAME
SIREET ADDAESS STREET AIKORESS
CITY-ST-ZiP R
TILE 3 vetete [ chasge [ Adeition
HAME
STHEET ADDRESS
CIry - 81 21p

12, [ bergby cantily that (he information supphied wilh tvs filing does nol quality lor the exemplions contaned i Chapter 119, Florda Slalutes. | turther ¢erlify that the infomation
indicated on this reporl or supplemental report Is true and acewrale and that my signature shall have the same legal allect as it mace under salh; hat | am an officer or director
of the corporation or the receiver or ruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with al ki armpowered.,

SIGNATURE: %

T
/EfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cisie Dharpiirray Praeay &

3




