2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED o
DOCUMENT # P99000068293 T Apr 18, 2005 08:00 AM

1. Entiy Name Secretary of State
KEYS MEDICAL BILLING, INC.

Principal Place of Business Maiiing Address
3314 NORTHSIDE DRIVE SUITE 28A 3314 NORTHSIDE DRIVE SUITE 28A

P o MR TR

‘ %. Prncipal Flace of Business 3. Malling Address

Sulte, At +, efe. Suite. Apt. #, etc. 15t MOCRE CR2E034 {10/04)

. - . T L
City & State City & State 4. FEI Number Applied For

o - 65-0947604 Not Applicable
Zie Country Zp Country 5. Certificate of Staws Desired = [ $8.75 Addtional
) Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Narne

ES%S;E%&%EVESSE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 — § )

City . ] )72ip CodeA
| FL

8. The above named entity SubIs this statement tor 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 registered agent.

SIGNATURE . :
Signate, typed or prmted nama of ragisisred agant and ttle f apphe sble (NQTE Registaned Agent Bignalura dGLifed when reirslsing | DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Addedto Fees

10. e OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP [T Detete ik ] change ] Addition
NAME KAHLER, DENISE M NAKE 0 -

! fifd
STREE] ADDRESS ) 3314 NORTHSIDE DRIVE SUITE 28A ) S 7LLTADDRISE 4,/ :i ,% '}%gggééégﬁﬁz 4 150,00 |
crest-aF \KEY WESTFL 33040 . J cur-seap ) £ =T -
TLE : O deteta [ [ change [ Additlon
NAME NAME
STRPET AQDRESS SIREEY ADTRESS
iy ST-2P » ] ST 2P .
HiE 3 Belele TiLE [Jchange [ Addition
MANE b AWML
SIRELE ADDRESS STREFT ADDRESS
CITY-S1-2F : ] Quv-st.ae ) ) _
IlIE . I Detete Wik Cicoamge ) Adition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-St- 2P ) . ) CHY-Si-7IP ) L . .
T [ nelete BHLE 3 change 3 Addition
NAME | NAME
STREET ADDRESS STREETADORESS
O ST-2 - . Qorsie _ .
BTLE [ Delets e Ol change T Addlion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-S§i-ZF

12. | hereby cetti{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerhify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
of the carparation ot the receiver of rustee empowerad 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Black 11 if
changed, or on an attachment with an,address, with all cther fike empowerad.

SIGNATURE: Dense M Kabily e Ylolps (2es a4 ~(egd U

OF SIGNING OFFCER OR BIRECTOR Calw - Oaytens Proos #

D TYPED OR PRINTED



