FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000043638 04-23-2004 90218 006 ***150.00
1. Entity Name
S.B. MEDICAL BILLING, INC.
Principal Place of Business Mailing Address
3375 BURNS ROAD 3375 BURNS ROAD
#206 #206
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TS v AR C A0 M ATER SR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0922476 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i.;g‘:;?éﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
8 .
BLOCK, PHYLLIS S '\B'B{lllsoLB. NS?quter, Eiisq.
515 N. FLAGER DRIVE, SIXTH FLOOR e Adess 02 Bax Nymbay is Not pqogptadie)

WEST PALM BEACH, FL 33401

515 North Flagler Drive, Suite 600
%\?est Palm Beach FL |Z'§%)ﬁ501

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations

o P B, Z . Seea (e Prglls S Blek)

} Signature. d o nnhird-.na-me nf‘rq: ishi_r_nidqaggﬁtﬁ‘nd.nmlc “‘?7?{”7 n DW‘?FP‘.’%& Agﬁ signatuﬁufqlw rainstating) DATE
FILE NOWI! FEE I's $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addec toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE D 3 Delete TILE "] Change  [J Addition
NAME PROVENZANO, CAMILLE NAME
STREET ADORESS § 1505 OCEAN DUNES CIRCLE SIREET ADDRESS
CITY-§1-71P JUPITER, FL 33477 GITY-ST-21P
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE - [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Delete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

12. | hereby certify that the inforgmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this ropert or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mads undar oath; that | am an officer ar director
of the corperation or tha recelgr of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ess, with all other ke empowered.

SIGNATURE: 4/21/04 (561} 6391-8895

C mrﬁrﬁ ﬁo Tﬁﬂm&? ZQAENFOGNING OFFICER OR DIRECTOR Date Daylime Phane #




