2007 FOR PROFIT CORPORATION ~+- = FILED

ANNUAL REPORT , Apr 20, 2007 08:00 A
DOCUMENT # P05000064565 SRAION Secretary of State

1. Entity Name
ICON PIP BILLING, INC.

Principal Place of Business Mailing Address
309 SOUTH WILLOW AVENUE 309 SOUTH WILLOW AVENUE
TAMPA, FL 33606 TAMPA, FL 33606

=1 [ITHIHINR AR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  er_

04-3814012 Not Applicable
o $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address ofclurreanegIatera‘d Agent g P B T bl “ g ‘
CHRISTALDI, RONALD A T AT VAT T
101 EAST KENNEDY BOULEVARD t. DO NOT WRITE
SUITE 3400 , .
TAMPA, FL 33802 S IN THIS SPACE :

[

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 Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed ar printed name of regisiered agent and Uitle | applicabis, (NOTE. Ragistarad Agent signaturs requirad wren reinstating) DATE
FILE NOWI!! FEE IS 5150.00 9, Election Campaign ﬁnancing ss_no May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFIGERS AND DIRECTORS [ S P . L
TnE PSTD : e A S i
: - i : IS

NAME CALKIN, CHRISTOPHER P cones LT e
STREET ADDRESS | 309 S WILLOW AVE ‘ o
CIy-st-z1p TAMPA, FL, 33606

il ’ . :
NAME S UOOoNT 196836, .
STREET ADDRESS o S 05/ /07-80074-007 158. 75

CITY-ST- 7P ) A '

TITLE A A R PR
NAME I :

T DO NOTWRITE

NAME
STREET ADDRESS L :
CTY-ST-2P S o L o

- IN THIS SPACE

e e Tl T ey
NAME . ‘ '

STREET ADDRESS
£TY-ST-2P

TNLE
NAME

$TREET ADDRESS , T
CITY-57-2P N e

12. | hereby cerlify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporalion or the raceiver or frustee empowered to exggute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ i ess, willLe B empowered
SIGNATURE: é,/// 7/07
J~ Dayime Prana¥

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




