2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000047652

1. Entity Name
CHIROPRACTIC BILLING SPECIALISTS, INC.

Principal Place of Businass Mailing Address
623 WATERSIDE WAY 623 WATERSIDE WAY
SARASQTA, FL 34242 SARASOTA, FL 34242

10 A A

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyry— Tome

65-0611047 Not Applicable
8. Certificate of Status Desired O Eg'g;r’quﬁm“ﬂ‘

5. Name and Address of Current Registersd Agent

B WATERSIDE WY DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed: name of registersd agent and ttse It appacable. (NOTE. Regixiensd AGant signature mquired whan rainstbng) DATE
. 9. Elaction Campaign Financing $5.00 may B
150. ay
‘m: :,'.‘:,N,?'z"o"',-,FEf.'&fl b’g ggso.oo Trust Fund Contrioution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TME T
NAME AUGUSTINE, ALICE P

STREET ADDRESS | 623 WATERSIDE WAY
CITY-51-2P SARASOTA, FL 34242

Tme D .

NAME AUGUSTINE, ROBERT S

STREET ADDRESS | 623 WATERSIDE WAY

cv-s1-zP | SARASOTA, FL 34242 HO0000 13568

LE 0501 /07-30072-018 150. (]
RAME

anstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-ap

e

RAME

STREET ADDRESS
CIry-ST1-ZIP

TE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby that the information supplied with this ﬁ[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver ar trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATU Rlice. ©. Pk\kg\\»slc'\m, Y—(3 07

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Date Daytrra Phons #

Apr 20,2007 08:00 AM
Secretary of State




