~——=$2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 13, 2004 08:00 AM .
DOCUMENT # 528852 Secretary of State

1. Entity Name

GRAU MEDICAL BILLING SERVICE, INC.

Principal Place of Business Mailing Address

2700 N MILITARY TRAIL 2700 N MILITARY TRAIL
STE 350 STE 350

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R0 GG R

02072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR S|

65-0237969 _ Not Applicable
, $8.75 additional
.5. Cemhgaﬂn_a ?f. Status Desired . [ Fee Required

6. Name and Address of Current Registered Agent ) —

SO N, WL ITARY TRAIL ) DO NOT WRITE
BOGAFATON, FL 33431 IN THIS SPACE

SIGNATURE AL YA . Z};’Ob‘}
Sigature. typed o printed name of registered ageT and tile if applicadle NOTE Flegwslel_e_d Agert signature requirad when reierstating) —_ o o — .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution U Addedlo Fees
10. OFFICERS AND DIRECTORS I — —
TITLE PD
NAME GRAU, ANTONIO S.

SIREETADDRESS | 270G N MILITARY TRAIL STE 350 ) o
Chy-S-P | BOCA RATON, FL 33431 . Un00oa0n0423

Tme T A2 T D4~80010 -004 1500
NAME JANUS, HENRY L.

STREET ABDRESS | 2700 N MILITARY TRAIL STE 350
CITY.ST- 2P BOCA RATON, FL 33431

FITLE S
NAME CURRAN, JOSEPH W.

STREET ADBRESS | 2700 N MILITARY TRAIL STE 350
orv-sT-2F | BOCA RATON, FL 33431 ) ) fMDT WR'TE

i IN THIS SPACE

STREET ADDRESS
CIry-51-20p

TIILE

RAME

STREEY ADDRESS
CITY-ST-2IP

HHE

NAME

STREET ADDRESS
CiTY-S1-2P

12. 1 hereby certify Ihal the information supplied with this fling does nat qualidy i the exemption stated in Section TIS.07(N). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the ¢orporation or the raceiver or Irystee empowered o execute this report as required by Chapter 607, Florida Stal%eis; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ddress, with all other Tke gmpoyered. MTOpr o i,
o/ ” i 2dojoy  TEII7Y —gag

SIGNATURE:
SIGHATURE AND TYPED OR ED NAME OF siGNd oFFICEROR DIRECTOR Dae Daytime Prone #




