2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000068293 Secretary of State
1. Entity N
tyTame 05-03-2004 90393 017 ***150.00
KEYS MEDICAL BILLING, INC.
Principal Place of Business Mailing Address
3314 NORTHSIDE DRIVE SUITE 28A 3314 NORTHSIDE DRIVE SUITE 28A B
KEY WEST FL 33040 KEY WEST FL 33040 .
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 “‘03)
City & State ) City & State 4. FE! Number Applied For
3 65-0947604 Not Applicable
Z]P_ Coqntry Zip Country 5. Certificate of Status Desired O ?g}‘gglﬁf:;ﬂma'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- I Name
gg%sga%&%EVEaSE Street Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Sgnature. typed of prnted name of registared agent and title +f appheable. (NOTE: Regpsterad Agent signatura ragquired when reinstating} X DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Cantribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TRLE DP 1 Delete TITLE [3Change [ Addition
NAME KAHLER, DENISE M NAME
STREET ADDRESS £3314 NORTHSIDE DRIVE SUITE 28A STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-S7-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detele THLE [J Change ] Addition
-—mME, = - - e gl ———— - p— ‘NAME—- p——— e e e a—— - - —— = - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalets TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE 7 Detete TITLE [ cCnange [ Addition
NAME NAME
| svmeeT AboRESS STREET ADDRESS
| CITY-ST-2IP . ‘ GITY-ST-2IF
| e [ Detete TILE [J Change -] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal.effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3IGNATURE: s DeqneMKonler Pesitd Yafof @52&6’%@0&@

ICER OR MIRECTOR ! Dale aytma Phane #




