2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P94000017910

1. Entity Name :
MEDICAL SUPERBILLERS, INC,

Secretary of State

@}iing Addrass
T - 9785 SW 59TH STREET

g . . . .
Principal Place of Business |

9785 SW 59TH STREET -
*COOPER CITY, FL 33328 ~ US

COQPER CITY, FL 33328

us )

T T e

I

01222005  No Chg-P CR2E034 {10/03)
4, FE! Numbar Appliad For
65-0487628 Not Applicable
i ; $8.75 additicnal
5. Certificate of Status Degired [ Fee Required

CURTISS, CANDACE
9785 SW 59TH STREET
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

the cbligations of ragistered agent.

8. The above named eniity submils this statemenit fBr ifie purpose of changihg fts registered Gifice or registered agant, or bath, i the Stals of Flarida, [ arm tamifiar with, and accept

SIGNATURE S — —_—
Signalure, typed o printed name of registered agent and Yile if applicable MNOTE Registerad Agent signaturg required wher relnslating) DATE
FILE NOWII FEE IS $150.00 % Elaction Campaign Financing $5.00 May Be - .
After May 1, 2005 Fea wi?l be $550.00 Trust Fund Contribution, Added to Fags IR N

10. " CFFICERS AND‘DTFIECTORS

L1428 05RO 2018 TR0

oV

CURTISS, CANDACE

2785 8W 59TH STREET

COOPER CITY, FL 33328 -

TITLE

NAME

STAEET ADDBESS
EITY-s1-2p

DP -
BARR, SUZANNE

5770 SW BBTH AVENUE
COOPER CITY, FL 33328

TIME

NAME

STREET ADDRESS
CITyY-ST-2P

HNE

NAME

STREET ADDRESS
GiY-5T-21P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-217

IN THIS SPACE

IILE

NAME

STREET ADDRESS
CITY. ST-21P

TIME

NAKE

STREET ADDRESS
CITY-ST-2IP

12. 1hereby carlify that the Information supplied with this ffiing
indicated on this report o supplemental report is true an

changed, or on an attachment with an addrass, with all other ke empowered.

<

doas nol qualify for the exemiption stated in Section 113,07(3)(7), Florida Siatutes. | further cartify that the infarmation
: rie 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 o e receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AU LIS

SIGNATURE: ___ /\ﬂzx y

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

~ Daytime Phone ¥

R

- - L E . e



