FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # V30554 04-09-2008 90027 016 ***150.00
1. Entity Name
T C BILLING CORPORATION
Principal Place of Business Mailing Address
C/0 INDIAN RIVER MEMORIAL HOSPITAL C/0 INDIAN RIVER MEMORIAL HOSPITAL ' 4 0 u G 2 76 l
1000 36TH STREET 1000 36TH STREET
VERO BCH, FL 32960 US VERO BCH, FL 32960 US
N I RAREEARERNHIRTRAL A

Suite, ApL #, aic. Sulle, AL . eic. - 01202008  ChgP CRIE034 (12/06)

City & State City & State 4. FEI Numper Applied For

65-0352812 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eg'gasm’;‘g:‘j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
NALL, ROBERT C.
855 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
STE 203
VERO BEACH, FL 32960
‘ Ciy FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Signature, typed or pnntec name ol regisiered agent ana uue if apolicadle. {NOTE: Reqistered Agant Signature reguired when remsiatng) . DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS [N 11
TITLE DPVE [ Detete TIMLE [ Change [ Addition
HAME GARDNER, GREG - NAME
STREET ADDRESS | 1000 36TH ST STREET ADDRESS
CITY-ST-ZIP VEROQO BEACH, FL 32960 CITY-ST-ZIP
TiME {7 Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE 3 oelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CrTy-§1-2P
TITLE [ Oelete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
HILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CiTY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /e, Pendnn,  GaStory,  GARNER, 3hepg 772~ 561-93y4

SIGNAT*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




