FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZA ENT # P99000043638 05-09-2008 90005 043 ***150.00
S.B. MEDICAL BILLING, INC.
Pringipal Place of Business Mailing Address
11911 US HWY 1 7O BRGHELAYE— 40099955
#109 STE3000—
NORTR PALM BEACH, FL 33408 s34 34 : .
R s RO OEn RV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmnber Agplied For
65-0922476 Nol Applicable
Zip Country e Country 5. Certificate of Status Desired O gaaa ;gq 3:’::"“""3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC,
11380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL [ Zip Code

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

SIGNATURE
Signature, yped oF printed name ol regisiered agen! and tille if applicable. {NOTE: Regislerad AQani signalure requirad when reinslaling) DATE
FILE NOW|! FEE IS $150.00 $. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B O Detete TITLE [J Change [ Addition
NAME PROVENZANOQ, CAMILLE NAME
STREET ADDRESS | 1505 OCEAN DUNES CIRCLE STREET ADDRESS
CiTY-5T-ZIP JUPITER, FL 33477 CITY-ST-2IP
TILE [ oetete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE [ Delete TIMLE DI change [ Adaition
NAME NAME
STREET ACORESS STREET ADDAESS
CITY-ST-2IP CY-57-2P
TILE [ pelete TITEE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-57-21P
TILE O Ceete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2
TITLE 3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21° CITY-ST-21P

12. | hereby certity that the informat
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachent

SIGNATURE:

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
ental reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
trustea empowered 1o execute this repor as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

resg, with all other ke empowered, é _
Ryl 26, 2008 "S54

SIGNATURE AND TYFED OR Prvén NAME GF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona u




