2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P97000103640

1. Entity Name
HEALTHCARE BILLING SYSTEMS, INC.

Secretary of State

03-31-2004 90040 027 ***150.00

Principal Placa of Business

2701 S RIDGEWOOD AVE
S DAYTONA, FL 32119

Mailing Address

2701 S RIDGEWOQD AVE
S DAYTONA, FL 32119

00T

2. Pr;ncwpal Place of Busine: 3. Mailing Address
1550 CD-’nz rsjr-om Blvp | 1520 Gormersioe Blvt

Lo Sz " To0 03152004  Chg-P CR2E034 (10/03)

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

NG Ba&k F Dardne Bea eh F 59-3484980 Not Applicabie

2|p Couptry Zip Country " : $8 75 additional

22401 VD F}' 224 7 d,uf)f A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o [ S, I
_ S Puya—~Ahvprles - -

DUVA, -GHARLES-B—— —~

2701 S RIDGEWOOD AVE

S DAYTONA, FL 3211¢

Sl‘rj;%ddre F;’Oﬂgtiig als Noig:f tw)
Swade 200

e Y}DAQ 2w em

FL | %8577

8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

VA

SIGNATURE

Signature, typed o printed name of registered agent and thle if applicable.

{NOTE: Registered Agenl signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be

Added 10 Fees

e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [eChange 1 Additicn
NAME DUVA, CHARLES D NAME
STREET ADDRESS | 2701 S RIDGEWOOD AVE STREET ADDRESS | |5 20 bBornersipre Plv w, B’ Je 203
ory-sT.2F | S DAYTONA, FL 32119 oITY- ST 2IP PATONS f2ERtA TL 3211"7
TiTLE D O Delete TiTLE EtThange [ Addition
NAME HUNT, OWEN R NAME
STREET ADDRESS | 2701 8 RIDGEWOOD AVE sTReeT aooness | | BRO QOrm vEtne E)i\.)t/( 5“4“"" 20D
cny-sT-zP | S DAYTONA, FL 32119 CITY-5T-2IP Davaonéa E)EHM\ = ?)‘14 177
TITLE D 7 pelete e [Athange (3 Addition
NAME KNIGHT, STEPHEN S NAME
STREET ADERESS | 2701 S RIDGEWOOD AVE saeeT acokess | LB AD A(waréﬂr\t EJ‘V'O( S"L‘q‘ PRy
or-sT-ZP [ S DAYTONA, FL 32118 CITY-57-21P DaYong HEAL N ﬁ__ rEley
THTLE D T Dalete TE [Thenge [ Addition
NAME SAWKQO, WILLIAM M NAME
STREET ADDRESS | 2701 S RIDGEWQOD AVE streerappRess | 15 2 Lernevstone ‘BLVK,_ SL"-\.Q'C Zd>
oTY-sT-ZP | S DAYTOMA, FL 32119 CITY-ST-2P DA~V Bg,ﬁ!‘_,‘-\ Fo 2« 17
TITLE o} [ pelete TTLE Gfrange [ Addition
NAME MARTON, PAUL C NAME
STREET ADORESS | 2701 S RIDGEWOOD AVE streer aocress | VD 2Q &a-’ v -:J'H ~d B\A 5&”“( 290
cmv-sT-z¢ | S DAYTONA, FL 32119 CIFY-§7-2P Da-minn ?’Eﬁml YL éLq‘]
TITLE T Delete TiRLE O cChange 17 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P

12. I hereby certify that the information supplied with this filin g
inglicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ <oTAL__—

does not qualify for the exemption stated in Section $19.07(3)(1), Flarida Statutes. | further certify that the Information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




