2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

EPDVNFOU'$ PO7000105284

2f Entity Name
FIRST CHOICE MEDICAL BILLING INC.

ecretary of State

04-17-2008 90024 048 ***150.00

Principal Place of Business

11379 LITTLE BEAR DRIVE
BOCA RATON, FL 33428

Mailing Address

11379 LITTLE BEAR DRIVE
BOCA RATON, FL 33428

PR TRYATETRATE LR

3/ Principal Place of Business - No P.Q. Box # 4/ Mailing Address

AR RR R RREA A

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 17,2008 8:00 am

04032008 Di h.Q DS3F145)23mM7*
City & State City & State 5/ FEI Number Applied For
- R 6 O\Q(\ Not Applicable
i Zj Count 9 H
Zip . .Cgtl;glry P ountry 6/ Certificale of Status Desired D /0/86 Beejijpobm
] FfSfrvife
7/ Obn f lbos!Beed t t lpgDvesf odSthjt uf & elBhf ou 8/ Cbn f lboe'Beesftt IpgOf x ISFhijt f s elBhfou
Name

HALL, ARLENE ™

DRIVE

Street Address {P.0. Box Number is Not Acceptable)

11379 LITTLE BI‘E-@R
{ ED

City

GV' } Zip Code

9/ The above named ent’ty submits this statement for the purpose of changing its registered
the obllgahons oiheglstered agent.
._:: . i

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed o glp;wd name of registerad agent and title if applicatla.
N

{NOTE: Ragisterod Agenl signature 1aauired whan relnstating)

DATE

FILE NOWIl! FEE IS $450.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

;1 Election Campaign Financing

%6/11 NbzICt !
Beef elp!CF it

21/ QFFICERS AND DIRECTORS p¥i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [J Change [ Additien
NAME HALL, ARLENE NAME

STREET ADDRESS | 11379 LITTLE BEAR DRIVE STREET ADDRESS

CITY-3T- 2P BOCA RATON, FL 33428 CITY-ST-2IP

TITLE 3 Deiete THLE [JChange  £] Addition
NAME HAME

STREET ADDAESS STREET AGORESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-5T1-212

TTLE  pelete TITLE {7 Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

TILE 3 Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-21P CITY-ST-2P

THLE 3 Delete TITLE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-57-2iP CITY-§1-2P

23/ | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation ¢r the receiver or trustee gmpowered tg
changed, or on an attachment WV/%. with
i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

THOBUVSF;

THOBINSFROE LI QFE P S QS.OUF EOBNF IPQIT HODH!POGDFS'P SIEBFDUP S

Date Daytims Phone #

& T oF 52/ W/Zdﬁ




