2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000144483
1. Entty Name FILED
SPECIALTY BILLING & COLLECTIONS, INC.
Sep 15,2008 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
13027 CORTEZ BLVD PO BOX 1175
BROOKSVILLE, FL. 34613 BROOKSVILLE, FL 34605
R e N EE AR A
Suite, Apl. #, elc. Suite, Apt. # elc. 09122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5743573 Not Apelicable
Zip Country Zip Country 5. Cerlilicate of S1aus Desired 0 Eﬁg‘gglﬁf:;“c’"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DAHMER, DAVID K DR.
268197 MOUNTAIN LAKE ROAD _ Street Address (P.O. Box Number is Not Acceptabile)
BROOKSVILLE, FL 34802
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of pratgd name of ragisiarad agent and nle f applicabla {NOTE: Rogsterad Agent signatura rauured whan ramstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 1 change [ Adduion
NAME DAHMER, DAVID K DR. NAME HDI"}Di’Ei’[Ej*‘" T
STREET AUDRESS | 26197 MOUNTAIN LAKE ROAD STREET ADDRESS 19,1508 HFIDDF 021 150,00
CiTy-§1-2P BROOKSVILLE, FL 34602 Ciry-sr-21P
TITLE 8 [ Detete TITLE [Dchange [ Addiion
NAME DAHMER, SANDRA M NAME
STREET ADDRESS | 26197 MOUNTAIN LAKE ROAD STREET ADDRESS
CITY-57.2IP BROOKSVILLE, FI. 34602 CITY-ST-27
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE O Delete TMMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-ZIP
TITLE [ Delete e (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aW/;&ﬂmm alother ke empowered,

&
SIGNATURE: e u)/(’. ﬁ/«/.a ~ (s, // el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daa Daytma Phone #

2l




