FILED
2004 FOR PROFIT CORPORAT,ON | o May 03, 2004 08:00 AN

ANNUAL-25PORT .

DOCUMENT # P99000029315 ecretary of State

1. Entity Name
PROFESSIONAL BILLING SCLUTIONS, INC.

Principaf Place of Business Malting Address

3007 LEMA DR 11186 SPRING HILL DR
SPRING HILL, FL 34609 #152
SPRING HILE, FL 34609

SO

04232004 No Chg-P CR2E034 (10/03)

<

DO NOT WRITE IN THIS SPACE i

58-3581810 , Not Applicable
5. Certificate of Status Desired T3 gg‘;lesq :;?:é\mrai

6. fleme and Address of Curtgnt Registersd Agent . e G e e

WILLIAMSON, MICHAEL £ DO NOT WRITE
SPRING HILL, FL 34609 ' |N TH'S SP ACE

== : £ = = — P - P

&. The sbove named entity submits this statement lor the purpess of changing its registered offics or ragistered agent, or both, in the State of Florida. |am fami_ziér with, and accept
tha cbiigations of registered agent.

SIGNATURE

Sigrabyre. typed of printed name of raghitersd age and tita if 2pplicabie, . (NOTE. Ragistared Agont signiure regulred whan relnstating) _; -, DATE
. R N PR Tl < A e I

FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 May 82
After May 1, 2004 Feo wiil ho $550.00 Trust Fund Contribetion. 0  Addedio Fess

10, OFFICERS AND DIRECTORS 1 - —

TITE v]
NAME WILLIAMSON, MICHAEL £ | -
STREET ADDRESS | 3001 LEMA DR.

orr-5-7F  § SPRING HILL, FL 34609 : : R . ' o
, - ; e T e e UIO0NBISR IR
s B 1R X Défé%%?%”ﬁlz 150,00

NAME
STREET ADDRESS L _ -
LY-5T-TP o . e LRSS =

TIRE ) e e
NAME

o L { DO NOT WRITE

{ IN THIS SPACE

HAME
STREE ADDRESS
CITY-57-27 ) ' , - o

TILE
NAME
STREEY ADDAESS
CTY-57-2F e . _ T

WE
HAME

SIREET ADDRESS .
CIFY-§T-2P e e

— e g .

12. ) hereby centify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section UQ.D?&S}{D, Floride Statutes. | further certify that the Information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal efféct as f made under oalh; that | am an efficer or director
oi the corparation of the receiver or rustes empowered 16 execule this reporn as required by Chapter 8§07, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ait other ke empowerad. . 3 Ry ol

-

. — 3 &= %
YORE AND TYPED SR PAINTED NAME OF SIGNING QFFICER OF DIRECTOR




