2006 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # V30554

1. Entity Name
T € BILLING CORPORATION

Secretary of State

Principal Place of Business Mafling Address
C/Q INDIAN RIVER MEMORIAL HOSPITAL C/0 INDIAN RIVER MEMORIAL HOSPITAL
1000 36TH STREET 1000 36TH STREET

VEROD BCH, FL 32960 1S VERD BCH, FL 32960 US

(EMEECKREMIRI0E

2. Principal Place of Business 3. Mailing Addtess
Sulte, Apt. #. &tc Sutte, APL ¥, otc 02002008  Chg P CROED3A (11/05)
Chy & State Chy & Swate 4. FEY Number Applied For
650352812 Not Applicatle
o - c
0 Coyniry Zip ry 5, Cortficate of Stalws Desred [ $8.75 adduonal
Fee Required
L 6. Namae and Address of Cuersitt Ragistered Agent 7. Mam» and Address of Mew Ragistared Agent o]
Name

NALL, ROBERT C.
655 2187 STREET

Strest Address (F.0. Box Number is Not Acceptable)

RS —

STE 203
VERO BEACH, FL 32960

City

FL e

the obligations of ragistered agent.

8. The above named enifly submiis this siatement Tor the purpose of changing its reglsiered office of registered agent, or bolh, In the Stels of Florida. | am familiar with, and accept

SIGNATURE s

MGTE, Mogisnerad AQSTY Sigranme maquire i whano, reitating OATE

grvatuce, typed of printed ras of regitieed agact aod e ¥ spplicable
FILE NOWI FEE 15 $150.00 9. Etaction Campaign Financing $5.00 May Bs
After May §, 2006 Fee witl be $550.00 Trust Fund Cantriiution, (] Added 0 Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e DPVE O petete TIE O Crange [ Addilion
HAVE GARDNER, GREG M HOOO00E raptd
STREEFADDRESS | 1000 36TH ST - SIREES ADORESS 0054060 - 0023-021 50,00
cury-1-2r VERQ BEACH, FL 32960 T Gir-sT-2P
e {3 oelere TRLE Clotange (3 Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CiTe-ST-2p ory-50-29
TLE 3 petete LT [1thange 3 Addion
HAME HAME
STREET ADGRESS SIREET ADDRESS
CIYY-ST-BP CITY-St- 1P
SILE 3 peets TE O Chamge [T Addition
MAME HAME
STREET ADUNESS STREET AGDRESS
CTRY-ST-IF OFY-51-27
me O patete WLE I Clenge (3 Addithon
MO MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF VY -5T-21F
e 3 Doleta TITLE Oictange  [3 AdoTon
HANE NAME
STREET ADDRESS STREET ADDRESS
ory-S1-28 CHY-51-2P

12, 1 hareby certily that the Information sup;?ﬁed with this fifi
inticatéd on this report or supplemenial report Is true 2
af the corporation or the raceiver ar trustes smpawe

. changad, or on en attachment with an addrsss, with gl other ke empowered.

doss not quallly far the exemplions contained in Chapter 119, Florlda Statutes. 1 funther cenify that e information
acourate and that my signature shall have the same fegal effect as ¥ mads undar cath, ihat [ am an officer ar diractar
red tn axecuts this toport as required by Chapter 507, Florida Statutes: gnd that my name appears in Block 12 or Block $Ti

3k6¢

SIGNATURE: %m%&u NAME w@mggamg‘o‘?mnu"{ L

372~ 86y -Gt
(en Tayiim Prios

x




