2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058154 Feb 03, 2005 08:00 AM
1. Entity Name -
o . Secretary of State

HEALTH CARE BILLING SPECIALISTS, INC.
Principal Place of Business Mailing Address )
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD
STE 200 STE 200 _ o _
LAUDERDALE-BY-THE-SEA FL 33308 © ° LAUDERDALE-BY-THE-SEA FL 3330877 i

Sulls, Apt. #, elc. Sulte, Aot # etc. 1st MOORE CR2E034 (10704)

City & State ] T City & State - T | 4 FEINumber - —-1 |AppliedFor’

] . 65-0774270 Not Appricable
Zip Country Zp Country 5. Cerificate of Status Desired [} Eeae;’i Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

Igé.;/ %NED%??}J_'OE(ISSRE-SQ' Street Address (P.Q. Box Number is Not Acceptable} -

FT. LAUDERDALE FL 33316 — S

City F L Zip Cade

8. The above namad entity submits this Stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obhigations of registerad agent. i

SIGNATURE

Signature. lypad e Erated nama d'mglsremd agont and lifle il applicable {NOTE Rogsterad Agent signature toquired wher Winstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
fiake Check Fayable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, "OFFICERS AND DIRECTORS 11, ‘ ADDITIONG/CHANGES T0 OFFIC ERS AND DIRECTORS N 1T
HILE PSTD ' " O pelete WILE L N2 17573 [Johange [ Addition
NANE COBO, JOSEPH NaM 2 ég &}H HE5-000 150,00
STREETADBRESS | 224 COMMERCIAL BLYD -STE 200 STREET ADBRESS

CITY-ST- 2 _AUDERDALE-BY-THE-SEA FL 33308 Lo CITY-S1-2IF

ML i ' 1 celate i [ Ghange

RAME NAME

SIREFT AQBACSS ’ SIREET ADURESS

CITY 51 2P Qe ST-2P

HHLE LT eiete Hite ' Jcnange [} Awiic
NAME NAME

CSIRFET ADDRESS SIREET ADDRESS

LIty -S1-2F Y -ST-2p

NILE ' 7 Delete i R ) ’ JChange [ Ae
MNAME RAML

STREE| ADORESS SIRFHL ATDRFSS

CITY-SI-2P CITY-ST-2IF

i ) T Dejete lie ) Ochange O A
NAME NAME

STREET ADDACSS 31RH T ADDRESS

CITy-§T-2IP Cliy 51-29

Ttk ' [ Delate T O changs ] Aceii
HAME HAME

STREFT ADDRFSS SIRELT ADDRESS

CITY-ST- 2 j o siw

12. | hereby certfy that the information supphed‘w_im this 'ﬁ_'lin does not qualfly for the exemplion stated in Section_ﬁQ.O?(Cs)m; Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or diractor
of the corporation or the receiver or trustee ered ta exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
"

changed, or on an attachment with An addr§ all other like empowered
SIGNATURE: %) oﬁ’/[//o{’ (@) A70I34

sicRATUBE A TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daymo Phans ¥




