* ' '2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # P99000056920 FR Secretary of State

1. Entuy Mame

COMPUTERIZED BILLING AND CODING, INC.

Principal Ptace of Business #ailing Address )

1881 N.E. 2117H STREEY o 1881 N.E. 21 17H S5TREET

NORTH MiAMI BEACH, FL 33179-1522 NORTH MiaMi BEACH, FL 33179-1522
04152004 No Chg-P CR2EN34 {10403}

Do NOT WR!TE ]N TH'S SPACE 4. FE Number Appiied For
£5-0930879 Not Applicable

5. Certificate of Staius Desired (] g?e'gfq ﬁfi’;i"“ﬂ’

6. Namo and Address of Current Registered Agent
RECHTMAN, HLENE K
1881 N.E. 211TH STREET DO NOT WR!TE
NORTH MIAMI BEACH, FL. 331781522 iN TH lS SPACE

8. The above named entily sUDMIS this statement for the purposs of changing s registered office of registered agent, o both, In the State of Florida 1 em famiffar with, and accept
the obligations of registered agent. Co S N i

SIGNATURE — .
Signature, typed o prnted name of rogIared ANt and e it aRpISaDe {MOTE. Rogisteted Agant slgaatura requirad when relnstalingy CatE
— ~ — - S—
. ) OO0 221RE
NOW! FEE IS $150.00 ¢. Election Campalgn Financing $5.00 May Be T e A B Lo L
Afta:::‘l-fy 1, ?0%4 Feo w.fl ;,53 $550.00 Trust Fund Confribution. O Added {o Feas AL N ] : 0‘?’ -813[115’“555 ISQ * m

10. OFF'CERS AND DIRECTORS ’ [ -
nE O
NAME RECHTMAN, ILENE K

STREET ADGRESS | 1881 NL.E. 211TH STREET
CiTY -ST. &9 NORTH MiAaME BEACGH, FL 331751522

THLE

HAME

STAEET ADDRESS
CITY-ST.2F

WILE
HAME

s DO NOT WRITE

e 7 IN THIS SPACE

NAME
STRELT ADDRESS
LRY-SY-1P

HILE

HNAME

STREET ADDRESS
CEY-51-219

TILE

NAME

STREET ADDRESS
CHY-ST-ZP

12. 1 hereby certily that ihe information supplied with this filing doas not qualify for the exemplion stated In Section 119,0?53}(1), Florida Stasutes. 1 furthier centify that the inforrmation
indicated on this report or supplememal repord is True ang accurale and that my signature shall have the same lsgal effect as if made wnder oath; thal | am an officer ar directar
of the corporation or the receiver of trystee empowered {0 exacute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1114f
shanged, or orcan agachment addresg, witp aif other tike empowsred.

,. SECy /0 Jof

FATULE AND TYPED OR PRINTED NAME OF SIGRING DFFICER O DIRECTOR
P

SIGNATURE:

Daydms Phone #




