2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P87000086892 Apr 27,2005 08:00 AV
1. Enity Name Secretary of State
PROFESSIONAL BILLING SERVICES, INC.
Pr‘lncipai Place of Business ?_: - Mailing Address *'“"“
1901 W, TERRA MAR DR, 1901 W, TERRA MAH DR.
POMPAMNO BEACH FL 33062 _ PQP_JIPANO BEACH FL 33062
I s (AT AR
Sutte, Apt #, etc. Ts | sdtedstde 1st MOORE CR2E034 (10/04)
City & Stale = City & State I 4. FEI Number 1 TApplied For
i L _ £5-1715493 i [Not Agplicable
Zo Country Zip County J 5. Certificate of Status besired ] ?i';g uAi:ﬂed;!ional
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent R
= - = . v 1 Name B . - ) :
?&%E\L' "ST‘EQEAR?MQH DR, Street Address {P.0. Box Numbe&rris' Not A;:deptable)
POMPANQ BEACH FL 33062 - " "
City o -FL Zip Code

8. The above narmed ardity submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Forida. | am Familiar with, and accept
the obligations of registered agent

SIGNATURE

Sxgnatare, typad or oFRYEE haino o 1egiSibtad agenl and Ll W applicable TNOTE. Aagisterad Agert sigrafure Taqured wheh refnstaling} N DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [0 Addedio Fees

10. - T QFFICERS AND DIRECTORS ST 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

nE pPST 0 - - < 3 oeiete e D Change [ Addilion
RAME DOXEY, SANDRA A NAME

STREET ADDRESS | 1901 W. TERRA MAR DR. STREET ADDRESS

YT 2P POMPANQ BEACH FL 33062 CITY-ST-7p

TLE o R -~ O Delete wmE o © Clchage [ addifion
NAME NAME g

AEET ADDRESS SIREET ADDRESS " glzﬁﬁﬁjﬁLf'éEg?%%_ 10 150.00

CIY- S5 0P CIFY.ST-209 LT .}J"dg -0 1.5 . UL

L o T 1 Delele’ oL - [Jchange L] Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

G- T3P CATY-5T- 27

TLE T I i T petete. e T T Change ] Addition
NAME HAME

STREET ADDRESS - _{ swetranomess

cY-$5-2p CIY-Si- 7P

TE o T 7 Delets e T [l change ] Addition
NAME HALE

STRECT ADDRESS o 3 SIREET ADDRESS

£iTY-51-7P Cy - S1-7p

1t - : T etel e i ‘ ) - ; Clchaige [ Addion
MAME NaLE

STREET ADDRESS SIRECT AQDRESS

CiTy-81-2)P CITY - 53-2F

12. [ hereby certif?;_that the informatiornt SUppliad with this iling does not qualify for the exemption stated in Section 119.07{2)(T}, Flerida Statutes | further certify that the information
indicated on this repon o supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or 1he recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachmant with an address, with all ather like empowered,

SIGNATURE: . Qaseerx ovle o (Fst)9¢2 6188

"SIGNATURE AND TYPED GR PRUITED NAME OFSIGRING GFFICER OR DIRECTOR Date Dayvme Phano £




