FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

EOCUMENT # P94000089948 04-28-2008 90385 040 ***150.00

1. Enlity Name .

PROFESSIONAL MEDICAL BILLING AND CONSULTING,
INC.

Principal Place of Business Mailing Address T
5500 BEE RIDGE RD # 103 5500 BEE RIDGE RD # 103 S IR
SARASOTA, FL 34233  US SARASOTA, FL 34233 US B

A

02202008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For

65-0543942 Not Applicable
g $8.75 addiiona

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

S50 BEE RIDC DO NOT WRITE

5500 BEE RIDGE RD # 103

SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatule, typed of Defted name of registered agent and tite # apphcable. {NOTE: Regiaiarag Agent signaturs requiraq when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
HTLE PTS
NAME GRAY, PENNY
STREET ADDAESS | 4548 SATINLEAF LANE
CITY-SY-21P SARASOTA, FL. 34241
TITLE v
NAME CASRELLANDC, JOHN A
STREET ADDRESS | 7839 ALLEN ROBERTSON PL
CIFY-ST-2IP SARASOTA, FL 34240
TITLE
NAME
STREET ADDRESS
anv-st.ze BO NOT WRITE
TITLE
N IN THIS SPACE
STREET ADGAESS
CITY-S7-2IP
TITLE
NAME
STREET ADDRESS
CY-57-217
TITLE
NAME
STAEET ADDRESS
CITY-ST-4iP
-

12. | hereby cerlify that the information supplied with thisgfiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | furthwer certify that the #nformation
indicated on this report or supplel al report is tryff and accurate and that my signature shall have the same legal effect as it made under oath; that t am an offices o director
of the corporation of the receijvef or trustee empowgfed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an allacryeﬁt with aniddress, wiih Nl other like empowered.

PENNY GRAY 04/#5/08 941-377-7622

SIGNATURE ANyYPED OR PRINTED NAMEWSIGNING OFFICER OR DIREGTOR Daylime Phone #

SIGNATURE:




