2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P97000103640

1. Entity Name
HEALTHCARE BILLING SYSTEMS, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Mailing Address

1530 CORNERSTONE BLVD.
STE. 200
DAYTONA BEACH, F1. 32117

Principal Place of Businass

1530 CORNERSTONE BLVD.
STE. 200 .
DAYTONA BEACH, FL 32117

DO NOT WRITE IN THIS SPACE

AR A RMEA

02142005 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
593484980 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

DUVA, CHARLES D
1530 CORNERSTONE BLVD.
STE. 200

DO NOT WRITE

DAYTONA BEACH, FL 32117

IN THIS SPACE

the obligations of ragistered agent,

SIGNATURE

Sigralure, lvped er printeg nama of ragistered agemt and e i applicable.

77 T(NOTE: Registored Agent signature required whon rainstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

3724/ 0530022004 150, 05

0. ' — OFFICERS AND DIREGTORS 1 .

TNLE D

NAME DUVA, CHARLES D

STREET ACDRESS | 1530 CORNERSTONE BLVD., S TE. 200 o

CTY-ST-2IP DAYTONA BEACH, FL 32117 e LIQHUGFIE?"%S?I
TIRE D ' T -

NAME HUNT, OWEN R

STREET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200

CIY-57-21P DAYTONA BEACH, FL 32117

TMLE D o

NAME KNIGHT, STEPHEN S

STREEY ADDAESS | 1530 CORNERSTONE BLVD., STE. 200

CITY-51-20P DAYTONA BEACH, FL 32117 Do NOT WRITE
TITLE D

| Sawo, wiLa IN THIS SPACE
STREET ADDAESS | 1530 CORNERSTONE BLVD., STE. 200

CITY -ST-2IP DAYTONA BEACH, FL 32117 - ~

e b T .

NAME MARTON, PAUL C _

STREET ADDRESS | 1530 CORNERSTONE BLVD., 8TE. 200

CiTY.ST-28 DAYTONA BEACH, FL 32117

mE o

NAME

STREET AJDRESS

GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3](i}, Florlda Statutes. [ further certify that the information
and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
arpd 1o execule this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 113
Il other fike empowered,

indicated on this report ar suppiemental report is tr
of the carporation or the receiver oF trustee emp
changed, or on an attachment with an addresg? witl

SIGNATURE:

Sy

Cate Daytime Phona &




