__ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P95000047652

1. Entity Name

Secretary of State

05-19-2008 90040 015 ***150.00

CHIROPRACTIC BILLING SPECIALISTS, INC.

Principal Place of Business

623 WATERSIDE WAY
SARASOTA, FL 34242

Mailing Address

623 WATERSIDE WAY
SARASOTA, FL 34242

A RO ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0611047 Not Applicable
Zip o ,_coumw Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
B~ Fee Required
6. Namd and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUGUSTINE, ALICE P

623 WATERSIDE WAY Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34242

&
City

FL | Zip Code

8. The abave named entityubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of regist :ed agent.

s

SIGNATURE

P

Signature. t;ye:d,pr prinited name of registered agent and title if applicatie, -}" o (NOTE: Registerad Agent signature required when reinstating) DATE

b s
9. Eleétion%‘mpaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOMIIV FE'E IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pette THLE 0 a .t- [3 Change ‘ﬂ.&ddiliun
NAvE AUGUSTINE. ALICE P NAVE ""‘:h{ @Pres

STREET ADDRESS | 623 WATERSIDE WAY STREET ADDRESS thg Semb‘\‘@“"b

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME AUGUSTINE, ROBERT S NAME

STREET ADDRESS | 623 WATERSIDE WAY STREET ADDRESS

CITY-§T-2P SARASOTA, FL 34242 CITY-ST-2P

TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

THLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TiLE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fitin éj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: Hrce A %m,-ﬁ,e Sy 7-08
Date Daytime Phone #

SIGNATURE AND TYPE|

PRINTED NAME OF NING OFFICER OR DIRECTOR




