2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059991 Jan 24, 2005 08:00 AM
1. Enity Namo Secretary of State
FLORIDA MEDICAID FILING SERVICES, INC.
Principal Place of Business :__ o Mailing Addfess‘ N
31127 US. HWY 1S N. 31127 U.S. HWY 19 N,
PALM HARBOR FL 34684 - PALM HARBOR FL 34684 )
F S s e DA
Suite, Apt. #, efc. S B o Suite, Apt. #, efc T 1st MOORE CR2E034 (10/04)
City & State . | Ciy &State - 4. FEI Mumber Applied For
_ £6-3463269 |~ [Not Applicabie
Zip Country ‘ “p Country 5. Certificate of Status Desired O gi'gg]ﬁf:é“”"m
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent B
T . T - i Name
!ésc’)’l\i)E\'TVA SE’YVE)”R-H‘EM K Street Address (P.O. Box Number is Not Acceptable)
LARGOQ FL 33770
City ) FL ’ Zip Cade

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE — -
Sigralure, yped or prinied rame of regrsisred agent and nife o apptcasle (NOTE Ragestoract AQent sigrature (edugd whan snsialing] : DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. _____ OFFICERS AND DIRECTCRS . | KEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ) T et N K CIchangs  [] Addition
NANE POLLOCK, THOMAS E NAME
STRFETADDRESS 31127 US HWY 19 N SEELLADLRESS
CITy-5T-71P PALM HARBOR FL 34684 CHY-SI- A
TE . - i 1 telele I ' O change ] Addition
NANE NAME
STRTFT ADDRESS SIRLE[ ADDRESS URooonia2nnt
ey S oS- 2 01 /25 05-80002-003 150,00
1Lt ' - T Delete i TlChange L Addition
NANE NAME
STRVET AQDRESS SIRLET ADDRESS
cirr ST.21P ohY- S 2P
TLE o . O Colels HILE [Jchange [ Additon
NAME NAME
SURL 1 ARDRESS - - SIREET ADDKESS
Ciry 5T-2p LY 51 0P
Tk - © DOloeete W mur . Clchange [T Addition
NAWE NAME
STPMET ADDRESS SHEET ADDRISS
LY SLAP CHr-SI- 2
TIRLE ] Delete Al (] chaige [ Addition
MAML NAME
SIAIT1 ADDRESS STRIE ADTHESS
CHY S0P Cile-ST jip

12 [ hereby certig_that the information supplied with this fiing does not qualify far the examption stated In Seciion 1 19.07{3)(7), Florida Stafutes. | fusther certify that the information
indicated on this report or sUpplemental report is true and accurajaand that rgy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trust rgpogfas required by Chapter 807, Florida Stabutes; and that my name appears in Block 10 or Block 11 it

changed, o7 on an attachment with DAL
g ///’/ 727~ 766-Cg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFIGER OH DIRECTOR ate Daylime Phona &




