2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P92000014445 Feb 13,2004 08:00 AM
1. Entty Name Secretary of State
SPEEDY MEDICAL BILLING, INC.
Principal Place of Business 7 Mailiné Addre-es; ]
6568 CRESTMONT GLEN LANE 6568 CRESTMONT GLEN LANE
WINDERMERE Fl_ 34788 WINDERMERE FL 34786
=" [ A BRI
Suite, Apt. &, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State - - 4. FEi Number — = Appf&! Far' -
) . 59-3154971 ] Not Applicable
Zp Country Zp Country B. Certificate of Status Deswed O gese.gesq lﬁ?:;ticnal
6. Name and Address of C;l_.;irr_enti Registered Agent L 7. Name and Address of New Registerad Agent B
Name
g?sus‘j éﬁ;@%ﬁﬂ%ﬁ% %?_EN LANE Street Address (P.Q. Box Number is Not Accemabi.e) B
WINDERMERE FL 34786 — : B
) City — ) FL 1 Zip Code s

8. The abave named entity submits this statemen for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept 7
the abligations of registered agent. i

SIGNATUHEG%QMQQC‘SL& \’K@M" ' -__.”” L o .__.Dj;/fﬂ" IULI

Signatura. typed w}?(med ngma of registared agent and ﬂlle‘??'apphcab!c. {NOTE. Registered Agen! signatira required when-:-einsmna) DATE
FILE NOW!!! FEE JS$15000 . . . .
. E ; . . El Financi
Aftor May 1, 2004 Fee will be $550.00 . e o8 oy S0 ey o
Mzake Check Payable to Florida Department of State '
10. ] QFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oefete e [J change [ Addition
NAME SHUJAAT, SANJEEDA - NAME R )
STREFT ADDRESS | 6568 CRESTMONT GLEN LANE STREET ADDRESS e N Sy -
12/ 15/04-80042-010 150,
GrY-ST-Z7 | WINDERMERE FL 34786 R T o
TITE 7 pelete I TITE [ change [T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P - Qi -51-TP
mE [ oelete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P o CITY - §F- 2F 7 L ~
mie T bejete TITLE [0 Change (] Addition
NAME NAME
STREET ADERESS STREET ADERESS
GITY-5T- 7P § curstze
e O oelete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-10P
THLE [ Delate TITLE Ochange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0?;3)5). Florida Statutes, | further certify that the information
indicated an this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowered to execule this repart as required by Chapler 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. o

SIGNATURE: So2viasda T pat~ _oa/iojokt .

SIGNATUAE ANDYPED OR PRINTED NAME OF SIGNING omﬁzn OR DIRECTOR Date Daylime Prone #




