FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000089948 : 04-23-2007 90048 001 ***150.00

1. Entity Name
PROFESSIONAL MEDICAL BILLING AND CONSULTING,
INC.

Principal Place of Business Mailing Address 4 0 0 7 3 B U U

5939 APPROACH RD. 5939 APPROACH RD.
SARASOTA, FL 34238  US SARASOTA, FL 34238 US .
e R e AL
5500 BEE RIDGE RD, #103 5500 BEE,REDGE RD, 1p3
Suite, Ap!. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
SARASOTA FL SARASOTA FL 655-0543942 Not Appicable
® 34233 | “Sirasors | Tas233 “ERRASOTA | & CtifoueoiSensDesiea 3 3879 adciiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

GRAY, PENNY GRAY, PENNY

5939 APPROACH RD. Street gdg"ésb("-% EQE NUﬁ‘TBﬁ“E‘ A‘ﬁﬁwbl&)

SARASOTA, FL 34238
STE 103

Chty

SARASOTA FL | 39953

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatre, typec or printed name ol registersd agenl and lille il applicanie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmis PTS O Delete TITLE Xchange [ Addition
NAME GRAY, PENNY NAME
STREET ADDRESS | 5939 APPROACH RD. STREET ADDRESS 4548 SATINLEAF LANE
Cify-ST-2IP SARASOTA, FL 34238 CivY-S1-21P SARASOTA. FL 3L941
Tme v O Delete TLE ] Change  [] Adition
NAME CASTELLANO, JOHN A NAME .
STAEET ADDRESS | 5939 APPROACH RD. stReerapomess | 7839 ALLEN ROBERTSON PL
CITY-ST-2IP SARASQTA, FL 34238 CITY.-ST-2IP SARASOTA FL 34240
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
TinE O3 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
HILE [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiLE O Detete TILE Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver, ustee empoweregl lo execute this repod as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#ith aryaddress, with gl other like empowered. PENNY GRAY

SIGNATURE: PRES o //3/07 941-377-7622

" SIGNATURE AND r\fn off PRINTED NAME orkmmnu OFFICER OR DIRECTOR Daie Daytime Pnone #




