*

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # P34000086797 T <3 Secretary of State

1. Entiiy Name

ELECTRONIC MED-BILL CORPORATION

Principal Place of Business ) . Mailing Address
2014 DREW STREET 2014 DREW STREET
STE3 STE3
— T N R
a3112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — — iFa
58-3279747 ot Applicabls

. —  $B.75 adduiora
%. Certificate of Status Desirad O Foe Requisad

6. Name and Address of Current Hegistered Agent

3014 DREVS STRLET STES DO NOT WRITE
CLEARWATER, FL 33765 lN THIS SPACE

8. The above named entity submits Inis statermant for the purpose of chenging its registared office or registored agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Sigralurg, ivped or prnted nama al cegistared agaat and e H apploable (HOTE Regisiorad Agant 3Qnatuie recuined whon reinstaling) . I?.QTE

8. Election Campaign Financing $5.00 say Bo UD{JDDDDBSSBI
1o} EIS . Y - ; .
Aﬁor %Ey'%l . Vzﬂé!(!]4F'=Eee wi?l1!?2 gggo_oo Trust Fung Contrbution. o Added 1o Fees }33; 1 S.’f 54“56355"{}23 lSD - QD

19 ___OFFICERS AND DIRECTORS i o ) ’
TRLE PD T o
NAME VINCENT, SANDRA

SIREET ADDRESS | 2014 DREW STREET STE 3
SItY-$1-21P CLEARWATER, FL 33765

WL

HAME

STRELT ADDRESS
QY. 5T-21F

TIELE
HAME

sz DO NOT WRITE

" - IN THIS SPACE

SIRLET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ALORESS
CiTY-57-2F

RiKES

NAME

STREET ADDRESS
STY-51- 219

12. | hereby ceriify that the information supplied witn this filing doss net qualily for the sxempiion siaied in Section 118.07(3XN, Forida Statutes. | firiher canify that the information
Indicated on his report or supplsmental repor is e and ascurate and that my signatura shal have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the racaiver ar trustes empawered 10 exagute this raport as reguired by Thapter 607, Florida Statutes, and that my aame appaars in Biock 10 o Blogk 11§
changed, or on an atlachment with an address, with alf other ke empowered.

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayitms Phone #

SIGNATURE: woiiis K (Jraases  SAHNA £ Ynitewi™ ‘Z%é% Pt




