FILED
2006 FOR PROFIT CORPORATION ~ Jun 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000043638 06-12-2006 90005 032 ***150.00

1. Entity Name

S.B. MEDICAL BILLING, INC.

Principal Place of Business Mailing Address q u Udoove

11917 US HWY 1 707 BRICKELL AVE ‘

NORTH PALM BEACH, FL 33408 STE 3000 oo L

MIAMI, FL 33131 ] " o

R S I EE MU VR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

65-0922476 Not Appiicable
2p i Country i Couatry 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORP.

701 BRICKELL AVE, STE 3000 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnled name of registersd agent and btle i applicable (NOTE: Registered Agenl sipnature required when reinsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees

10.. i OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 1

e D O petete TITLE O cnange  [J Addition
- NAME PROVENZANGC, CAMILLE NAME

'SIREET ADDRESS | 1505 QCEAN DUNES CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY-51-ZP

THLE O velete TITLE [J Change [ Adgition
NAME HAME

STREET ADDRESS STREER ADDRESS

CITY-ST-21 CATY-ST-ZIP

ILE ) 3 Detete TITLE [I'Change™ [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-21p

THLE ] Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2tP CITY-S1-2IP

LE 7 Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2IP

TWTLE : ] O pelete TILE N Clchange [ Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

12. | hereby ceriify that the inf
indicated on this report or sul
of the corporation of the r
changed, or on an attac|

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information
lemental repart is true and accurale and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
ivemor trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | OH/I(Q’ZOCZ% E B

Dayume Phone #

SGNATURE AND TYPED OR Pmntgi NAME OF SIGNING OFFICER OR DIRECTOR




