2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AN

DOCUMENT # P99000056920

1. Ealily Name
COMPUTERIZED BILLING AND CODING, INC.

Secretary of State

Mailing Address
1881 NE. 211TH STREET

Principal Place of Business

1881 N.E. 217TH STREET
NORTH MIAMI BEACH, FL 33179-1522

NORTH MIAM! BEACH, FL 33179-1522

DO NOT WRITE IN THIS SPACE

LR R

04172008 No Chg-P CR2E034 (11/05}

4. FEI Numbar Appliad For
65-0930879 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional
Fae Required

6. Name and Addross of Current Raglstered Agent

RECHTMAN, IILENE K
1881 N.E. 291TH STREET
NORTH MIAMI BEACH, FL 33179-1522

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing s registered olfice or registerad agent, or bath, in the Stats of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signalure. tycec o prinisd nama of registersd agent and Ltls | applicanks

(NOTE Registerad Agant signalure requirad when rainstating) DATE

- wal S ,
- FILE NOWII! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe - . ' ‘

'k all dww Ao T Ml Y Y o

10, OFFICERS AND DIRECTORS i

TITLE D

NAME RECHTMAN, IILENE K

STREET ADDRESS | 1881 N.E. 211TH STREET

CITY-81-21P NORTH MIAMI BEACH, FL 331791522

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-81-2P

TILE

" NAME

" STREET ADDRESS
CTY-S1-2

iy A L 4Py =
LS Pe ORI E O EaCinisd™ 1 I B A iiaia W 10 0 S T R R M)

DO NOT WRITE
IN THIS SPACE

12. | hereby cartly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 axecule 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 attachment with an address, with all ofher like empowered.
SIGNATURE: M&%zag WEVE K KECHTTI_ %//%os 305~ S0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR




