FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000086797 SR 03-07-2005 90265 036 ***150.00

1. Entity Name

ELECTRONIC MED-BILL CORPORATION

Principat Place of Business Mailing Address ) .
2014 DREW STREET 2014 OREW STREET 40027315
3 3
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 -US : .
YT e — [ HNCAIEER WA A
3106 DﬁEW ,2/ DEEW -
Suite, Apt. #, etc. Suite, Apt. #, etc.
50 TE | 09 51‘,"rE 102~ 03032005 Chg-P CR2EQ34 (10/03)
City & State City & State -~ 4. FEI Number Applied For
(LEARWATER. FL- d{,{?ﬂ:@wm— L 50.3279747 Not Applicanie
leag '7 (pr Couniry Zipgg 7(05/ Country 5. Certificate of Status Desired O ?:;‘Z;‘sqa?ed;ﬁo"a'
6. Name and Address of Current Registerad Agent . © 7. Name and Address of New Reglstered Agent -

Name
VINCENT, SANDRA K

2014 DREW STREET STE 3 Stree dress (P.O, Box er is NorAcceptable) 2
CLEARWATER, FL 33765 . K/ (da ﬂ—Baf E;’ 10

City %MWM FL | Zlﬁgié.s/

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE -XO/VLGUK K LJML/‘L.VN)?—‘ I~ -'OZ;

&nnlwe Iyped of prnted name of registared agent and Lila ¢ applicable. . INQTE: Registered Agant mgnaiura required whan ranstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Addad to Fees
10. i OFFICERS AND DIRECTORS  + 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO £ Delete me R crange [ Agdition
NAME VINCENT, SANDRA NAME
STREEY ADDRESS | 2014 DREW STREET STE 3 st o0ess | oL DREW ST — STE 10—
erv-st-zp | CLEARWATER, FL 33765 oTY-51-2IP CLedru/prerR- F1— 3% 7@5
TILE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Croy-s3-ap
TITLE [ Delete TINLE [ Change  [J Addilion
NAME - ) L N R ) L . _ e ~
STREET ADDRESS STREET ADDRESS
CIiY-$1-21P : CITY-S1-7P
TE T oelete TRE O change {7 Aadition
NAME HAME ’
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-S§1-21P
TRE [3 Detete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 3 pelete TITLE . [:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2Ip . CHY-S1- 29

12. | hereby cerlify that the information supptied with this filing does net qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the racetvar or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ;Ag,&/m/lra K- (Jiriontie Samoes K. yneelt” 3/‘6/0( 72744-FEL S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daylime Phone &




