)
1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT --. .

FILED

DOCUMENT # P87000103640

1. Ennty Name

HEALTHCARE BILLING SYSTEMS, INC.

Feb 19,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

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

‘DO NOT WRITE IN THIS SPACE

PR

AL

02052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
55-3484980 Not Applicabie

0 $8.75 Additional

X if i h
5. Certificate of Status Desirad Fen Required

6. Name and Address of Current Registered Agent

DUVA, CHARLES D

1530 CORNERSTONE BLVD.
STE. 200

DAYTONA BEACH, FL 32117

DO NOT WRITE ™~ "/
IN THIS SPACE .

‘L

8. The above named enuly submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, 1yDR0 O Pimisd nama ol regiSie ed agant AN ute | applicable

(NOTE: Registerad Agent Signakiie [BQUIred whan 1ENSIaing)

TR TE N e Y|

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 “Trwst Fund Contribution.

$5.00 Maype |-

9 Election Campalgn Flnanclng

2/ 2807 BUUEU iE 150,00

Added lo Faes -

W QFFICERS AND DIRECTORS I
TITLE D
NAME DUVA, CHARLES D

STREET ADDAESS | 1530 CORNERSTONE BLVD.,S TE. 200 _ h
CITY-§7-2IP DAYTONA BEACH, FL 32117

TMLE D

NAME HUNT, OWEN R

STREET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200
CITY-ST-2P DAYTONA BEACH, FL 32117

TITLE D

NAME KNIGHT, STEPHEN 3

STAEET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200
CITy-S7-2IP DAYTONA BEACH, FL. 32117

TITLE D

NAME SAWKO, WILLIAM M

STREET ADDRESS | 1530 CORNERSTONE BLVD., STE. 200
CITY-ST-217 DAYTONA BEACH, FL 32117

THLE D

NAME MARTON, PAUL C

STREET ADDRESS | 1530 CORNERSTONE BLVD,, STE. 200
CITY-ST-2IP DAYTONA BEACH, FL 32117

" BTREET ADDRESS PN !
“emy-st-ae ;

TILE
NAME

DO NOT WRITE
IN THIS SPACE

+

12. i hereby certity that the information supplied with this fiing does nat quahfy for the"exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Or Trusiee empowered 10 exgcute his report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 1f

changed, of on an aftachment with an address, with all other ke empowered.

SIGNATURE:

CHC 2 S ]

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phcre #




