FILED

2005 FOR PROFIT CORPORATION Feb 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000019407 R 02-24-2005 90027 008 ***150.00
1. Entity Name
RIVERSIDE PROFESSIONAL BILLING SERVICE, INC.
Principal Place of Business Mailing Address
2618 HERSCHEL STREET 2618 HERSCHEL STREET
JIACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 US
T v IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3376618 Not Applicable
Zip Country & Country 5. Cerlificale of Staws Desied [ gi-g?qﬁ’:&m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E L e e me s e - Name = : i j
FAIRCHILD, RONALD D
1000 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 100
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submits this stalement for 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
Signature, typed or printed nama af ragistered agent and tite it applicable. {NOTE: Repistered Ageni signature reguired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detere THLE [ Change  [BAdditen
NAME GIFFORD, ROGER D NAME K_DNALD SHiLL ~ VitE PRESIDENT
SIAEET ADDRESS | 2618 HERSCHEL STREET smecranoRess | Y G, | ¥ HERSCHEL STREET
CciY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP Tacesonvicl £ FLORIDA 3 2304
TITLE ASD- T O pelete TILE D\RELTOR [J Change  [HAddition
NAME BANCROFT, JOSIAH W III NAME . Tosfew LOURENLE ounn
SIREET ADDRESS | 2618 HERSCHEL STREET STREET ADDRESS 212 HERCCHEL STREET
onv-st-zp | JACKSONVILLE, FL. 32204 CTY-ST-2P TAacvian{viL L E Fooipn 32304
TITLE e S O oelete uld NsSisTaNT TREASWER /D O  [Fhadiion
RAME FREEMAN, MARC H NAME "’"—_]"u ﬁ"N —.—L.Ul_S:_IDI?_bE..- o —_—
STREET ADDRESS-|;2618'HERSCHEL STREET -~ - ST smeEmaiess [T a0l HERCCREL STREET
arv-si-2P | JACKSONVILLE, FL 32204 avszP | Tacksonvice €  ELoeind 33304
ILE, PR ’,D O pelete NILE [ change (T Addition
NAME .BREAM, PETER NAME
STREET ADDRESS | 2618 HERSCHEL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CiTY-ST-2IP
TIME Bl 4 O Detete TIMLE [ Change [ Additian
NAME DONQHUE, MICHAEL T NAME .
STREET ADDRESS | 2618 HERSCHEL STREET STREET ADDRESS
ChY-SI-2P JACKSONVILLE, FL 32204 CITY-S1-21P
e mae D [ oelete Tme I Change [ Addition
NAME TOLEDQ, ANTHONY S NAME
STREET ADDRESS | 2618 HERSCHEL STREET $TREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32204 CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or the receiver or rustee empowered Lo execute Hhig repo asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ

changed, or on an altachment with an address, with all other like
&l
S8 foe &

SIGNATURE: 4&4-&

SIGNATURAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datle Daytrme Phone #




