2008 FOR PROFIT CORPORATION T
ANNUAL REPORT FILED

DOCUMENT # P06000069816 May 01, 2008 08:00 AN
1, Entiy Name Secretary of State
RBS MEDICAL BILLING SERVICES, INC.

Principal Place of Business Mailing Address
304 STERLING ROSE COURT 522 HUNT CLUB BLVD
APOPKA, FL 32703 STE 357

APOPKA, FL 32703

L

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FopiedTor
51-0548522 Not Applicahle
O $8.75 additonsl

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

?&NQ%ESLQI%NR%SE COURT DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submits this statamant 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 agent.

SIGNATURE
Signatwia. typed or prirtea name ¢f registered agent and tde 1 applicable (NOTE: Registerad Agent signalura requlred whan roinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Camoaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
LOOONOS3SE16 o oo
0. OFFICERS AND DIRECTORS [ 0572 ¢/ 08-80U33-001 1501
TITLE P
NAME MANNINO, ANN M

STREET ADDRESS | 304 STERLING ROSE COURT
CITY-ST-2P APQOPKA, FL 32703

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS I
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ABDRESS
CiTY-ST-2IP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT (Y\.manr\mnb “//Or/ob’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ate Daytima Phorg #



