2004 FOR PROFIT CORIPORATION

ANNUAL BREPORT {AR) FILED

DOCUMENT # PO7000058154 Mar 05, 2004 08:00 AM

1. Enty Name —2 Secretary of State

HEALTH CARE BILLING SPECIALISTS, INC.

Prncipat Place of Business Mailing pddress

224 COMMERCIAL BLVD 224 COMMERCIAL BLVD

STE 200 STE 200 )

LALDERDALE-BY-THE-SEA FL 33308 . LAUDERDAL E-BY-THE-SEA FL 33308 | .

T s AR RO
Suite, Apt #, glic. Surte, Aot # eto MOORE CR2E034 (-; 1!03) -
Gity & State City & State 4. FENumber i Apptied For

65-0774270 Mot Apphoable
o Country Ze Country 5. Cenifcate of Status Desired [ ?g-g?q Additional
6. Name and Address of Current Registerad Agent ] - 7. Name and Address of New Registered Agent -
Narme S
g’g‘;j %NE?EE;{?#OE%SR%SQ' Street Address [P.O. Box Mumber s Not Acceptablel T
FT. LAUDERDALE FL 33316 =
City ) T FL I Zip Code

B. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agant, of otiL in tne State of Flarida. | am farnitiar with, and accept
the obhgations of registered agant.

SIGNATURE e —
Lignatuss. tvped o printed rame of registerad agont aad e J apphoadia [WNOTE. Ragstared Agart sgnature required whnan ranstatag) CA&TE
FILE NOWI! FEE IS $15000 ' . o e
. El £
Atter oy 1,2004 Foo willbs $550.00 o Socioo arpap oanens 1y $5,00 o oo
Make Check Payable {o Flotigda Departiment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS ANMD DIRECTORS IN 117
TATE PSTD 3 Delete THLE T Change 3 Addition
HAME COBO, JOSEPH AME
STREET ADDRESS | 224 COMMERCIAL BLVD -STE 200 STREET ADDRESS HONOGONTETIR
ov-sr-mp | LAUDERDALE-BY-THE-SEA FL 33308 CATY-SY. P /05 /480005009 150,03
fa it £] Detete THLE [ Change £ Additien
NAME HENE
STAEE T ADCRESS STREET ADDRESS
CiTe-5T- 2P Ty -51- 29
e 3 elete § s T3 Chenge [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CiY.51-71f OIFY-81-2iF
AnE 2 pelere T £ Change [ Addition
NAME HARE
STREET RODAESS STREET ADDRESS
SITY-81-7P CTY-ST-2F
i ) petete e [1Change {3 Additon
NAME HAME
STRELT ADORESS STREET ABDRESS
CiTY -31- 7P CiTY-51-2p
TILE 7 peiete o o I ohange [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CHTY - ST- 2P ’ CITY-ST- 2P

12. | harsby certify that the information supplied with this fiting doues not quakly fos ibe exemplion stated in Section 1-1'9.0'}}3}{{}, Flarida Statutes, | furiner ceniily that the information
indicated on this repon or supplemental raport is true accurae and that my signature shall have the same legal effect as if made under oathy; that | am an officer o director
of the corparation of the receiver or rustae smpos 10 exgcute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with 7acidr . with 2l other fike empowered.

7

SIGNATURE: A B P

BMOANNTORE ANDIYPED OF PRINTED NAME OF SICIING OFFICEA OF DIRECTOR Dale Taytme Fhore B




