FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000076994 05-02-2005 90378 004 ***150.00
1. Entity Name
B & B PHYSICANS BILLING CORPORATION
Principal Place of Business Mailing Address
5450 50. STATE RD.7 5450 S0. STATERD.7
SUITE 8 SUITE 8 1 4311937
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
s eSS T O HERTE AT A RN
Sulite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0940883 Nat Applicable
Zp Cauntry Zp Country 5. Certificats of Status Desired [ gi-;?qt‘:‘if;’;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name
GREENWALD, BRETT DR
5450 SO. STATE RD.7 Street Address (P.O. Box Number is Not Acceptable)
STE S8
FT. LAUDERDALE, FL 33314
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of regisiared agert and tile if applicabls. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ change [ Addition
NAME GREENWALD, BRETT D.C. NAME
STREET ADDRESS | 8495 SE MANGROVE ST STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL. 33455 CITY-sT-1p
TITLE [ Defete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-7IP
TME [ belete TE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-st-Ip
TITLE O elete TE CHChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIME Ol change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N CIY-ST-2P

12. | hereby car:iiz that the infarmation supplied with this I'iling d not qualify for the exemption stated in Section 119.07(3)(i), Ftarida Statutes. | further certify that the information
indicated an this repert or supplemenial report is true and accffate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer o direclor
of the corporation or the receivar ortjtee empowered to exefjuta this report as required by Chagptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm twiIVW ther Ifke ampowerad. "
SIGNATURE: 7[ , s [ 2 2(,/ 0 _

TURK AD TYPED ORPRINTED HAME OF RIGNING OFFICER Oft GIRECTOR

le Daytima Phona #




