FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P99000076994 ecretary of State
04-30-2004 90337 013 ***150.00

1. Entity Name
B & B PHYSICANS BILLING CORPORATION

Principal Place of Business ) Mailihg Address ' -
5450 S0. STATE RD.7 2 SOUTH UNIVERISTY DR ' . ot
SUITE 8 STE 327
FT. LAUDERDALE, FL 33314 PLANTATION, FL 33324 ) ;
o s g 0 A
SsHESs, 5. “etone SAALTT ;
Suite, Apt. #, ete. . . Suite, Ap;é. etc. 04272004 Chg-F CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
Corr Lovdecdole, €L 65-0940883 Not Appiicabie
zp Country ZipB 3% ,_‘ Cou&y 5, 8. Certificate of Status Desired ] gg';’gqlﬂgéﬂwnai
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
- GREENWALD, BRETT-DR : ©F —
5450 SO. STATE RD.7 Street Address {P.0). Box Number is Not Acceptable)
STE 8
FT. LAUDERDALE, FL 33314
City FL l Zip Code

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

L
H

SIGNATURE
"7 Sigemture, typed o trinted name of registred agent and title § applicable. {NOTE: Reg: d Agert sk requred when ) DATE
- FILE-NOWII FEE I3 $150.00 9. Etection Campaign Financing $5.00 may Be
Aﬂ:'ehlay 1,-2004 Fee will be $550.00 Trust Fung Contribution. 00 Added to Fees
e
- OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD Lo ] Getate TLE [Jchange [ Addition
‘GREENWALD, BRETT D.C. MAME

S 8495 SE MANGROVE ST STREET ADDAESS

[ HOBE SOUND, FL 33455 CTY-5T-0P
meed L O oelete e Clchange [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST. 2P
TITLE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P criy-st-ap
TE ' (7 petete e - : OJChange [ Avaition
NAME B NAME
STREET ADDARESS STREET ADDRESS
LITY-ST-7P CrRY-ST-2P
TImE 3 Delete TLE : [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
GrFY-ST-ZIP GITY-ST-2p
TE [ Defete 1ILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-S1-72P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119 07?3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accy; and that my signatuse shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation gr the receiver of fustee empowered to ex this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment wit address, with all other li owered.
SIGNATURE: M i L(; Y/ (O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Oata Daytime Phiona #




