FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P99000043638 04-26-2005 90153 039 ***150.00
1. Entity Name
S.B. MEDICAL BILLING, INC,
Principal Place of Business Magiling Address .
3375 BURNS ROAD 3375 BURNS ROAD 4006715 2
#206 #206
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s P e R U A T EREER
1i911 U.5. Hwy. One 701 Brickell Ave,.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
Suite 3000
City & State City & State 4. FEI Number Applied For
N. Palm Beach, FL Miami, FL 65-0922476 Not Applicable
3 -_%: 31 08 §° ;r:]]t_r;ﬂ Beach _’% '5 131 Couf)gde 5. Cerlificate of Status Desired | geaeg?q lﬁ:i:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RE Regist d Agent Cor
SHUSTER, PHYLLIS L ESQ. g Inttx;a:sta:‘%e gl'SN? :‘e - )g P.
ARNSTEIN & LERR LLP ress . umoer s Nol Acceplable
515 NORTH FLAGLER DRIVE, SUITE 600 g} T iy
WEST PALM BEACH, FL 33401 Suite 3000
Iﬂ.wami FL | P41
8. Theab amed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | arn famifiar with, and accept

of registered agent.
~

SIGNATUR et ety
ionature Yyped of printed nife of regisiered 7’«1 and tita i applicanle. {NGTE; Regisiared Agent elgnature frequired when reinstating) DATE
FILE NOWIlIl FEE IS 515(’4 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TMLE I Chenge [ Asdition
NAME PROVENZANO, CAMILLE NAME
STREET ADDRESS | 1505 OCEAN DUNES CIRCLE STREET ADORESS
CITY-ST-ZiP JUPITER, Fi. 33477 CITY.ST-2P
TME 3 eiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THE O peleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey - 51-7P CITY-ST-ZIP
e [T Detete TLE _ . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIILE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- TP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-53-2IP

12. | heraby cenify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07,3)0). Florida Statutes. | further certify that the Information
indicatad on this repor or suffblemental repart is trus and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receivempr trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachi ivan acddress, with all other like empowered, / / [ w /
A/ 0212005 ;
L3

SIGNATURE:
SIGNATURE AND TYPED OR meejms OF SIGNING OFFICER OR DIRECTOR * Dats Daytime Phone #




