2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 17,2006 08:00 AM

1. Entity Name

HEALTHCARE BILLING SYSTEMS, INC.

«

DOCUMENT # PS7000103640 Secreta?’ of State

Principal Place of Business Mailing Address i
1530 CORNERSTONE BEVD. 15300 CORNERSTONE BLVD. |
STE. 200 STE. 200 ‘
DAYTONA BEACH, FL 32117 " DAYTONA BEACH, FL 32117 ;

Q4072005 No Chyg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE e
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, |
T I ﬂlﬂllﬂllllll&ﬂﬂllillﬂllll[ﬂl!lﬂllﬂlllllllll

i

Applled For
59-3484980 fot Applicable
: i " $8.75 Adotionay
; 3. Centificate of Sialus Desired Fee Requirad

8. Name and Addrass of Current Registered Agernt

DUVA, CHARLES D DO NOT WRITE .

1530 CORNERSTONE BLVD.

STE. 200 '
DAYTONA BEACH, FL 32117 ' N TH'S S PAC E

8. The above named entity submits this statamant far the purpasa of chianging its registered offica ar reglstered agent, or bam i the State of Floada. 1 am lamiliar with and aseam
the obligations of registered agent.

SIGNATURE - » ~ 1

Signutume. typed o prinied nams of teyfsieed agent and Wis K eppficatle (HATE: Rogistered Agen signatire required witen rminsiting) . onte
. i ) i ﬁ Ay T Sd
FILE NOWIl FEE IS $150.00 9. Election Campalgn Fnancing | $5.00 May ge 14, ;543‘3—355 fl 0-015 15U 39

After May 1, 2006 Feo will ba $550.00 Trust Fund Confribution, ) ; Added to Feas i
10. OFFICERS AND DIRECTORS I - e
THE D |
WAME DUVA, CHARLES D
STREET ADTRESS | 1530 CORNERSTONE BLVD.,S TE. 200
CiTY-51-2P DAYTONA BEACH, FL 22117
TTHE o
NAME HUNT, OWER R
STREERADDRESS | 1530 CORNERSTONE BLYD,, STE, 200
CIvY-ST-I7 DAYTONA BEACH, FL 32117 -
TME D
NAME KNIGHT, STEPHEN S ! :
STREEF ADDRESS | 1530 CORNERSTONE 8LVD., STE. 200 .
CITY-ST-TF DAYTONA BEACH, FL 32117 Do N OT WRIT E
e D ' '
HAME SAWKD, WILLIANM 04 lN TH l S S PAC E
STREET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200 ‘ :
GIy-gt-ow DAYTONA BEACH, FL 32117
TITLE D
NAME MARTON, PAULC ) A
STRCET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200 ’ e P
CiTY-§T-21P DAYTONA BEACH, FL 32117 R e : :
THLE
MAME
STREET ATORESS . i
CITY-51-2P .
12, { hareby certify that the Information lied with this rtnn daes not quamy far the examptions céatained It Chapter 115, Flogda Statunes. | lubiher certily thal lhe In'rormaﬂon

indicatéd on this report or supplemantal report Is rue and accurate and that my signafure shall have the sams legal eflec! as if made under vath; thal 1 am an officer of director
of the corporation of the receklver or t smpowered 1o execute ihis repor! as required by Chapte; 607, Flotida Siatuies. and that my name appears In Block 10 or Black 15
changed, of on an attachment Wiher fike empowered.

SIGNATURE: h [O‘d’

‘
|
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Of DIRECTOR f ! D ‘ Cwythra Prons #

£ ]



