e SR FILED

!, 2004 FOR PROFIT CORPORATION . = Jul 22,2004 8:00 am

. _ANNUAL.REPORT ~ Secretary of State
DOCUMENT # F00000003368 i 07-22-2004 90006 045 ***550.00

.- Entity. Name

HBS BILLING SERVICES COMPANY

Principal Place of Busiﬁess Mailing Address
9255 CORBIN AVE. . - — _2700PARIOTBLVD..—— | A430493%¢— — e
NORTHRIDGE, CA 91324 STE 150

GLENVIEW, IL 60025

T s ARG
T T Sy h\\\ﬂ 2200 =tniot Q\UOQ
. Suits, Apt #, etc. Su\:ileé\pt #, etc. . 07062004 Chg-P CR2E034 (10/03)
y & State o, & State - e oo 4. FEI Number Applied For
élst-\ kN‘\'U\\b ﬂ @( o \U«\ Tl 74-2951759 Nol Appiicablo
le COUHH’ Zip_‘ . -COU[‘I{FY‘ "= } $8_75 Additi |
q % 9\'&3\ \1 Sﬂ 00&(0 u S‘f\ 5. Certificate of Status Desired ] Fee Haquiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

S|GNATURE“. - e - - = - e et e e e e e it e — — - - Y ———— e i L
Signature. typed or printed name of registered agen: and title if applicable. {NOTE: Ragistered Agent signature required when reinsfating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees

10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE T Rbe\e[g TITLE [J Change ‘Addilion
NAME RATCHFORD, THOMAS C NAME ioR pg 'f' “Jsl’\ém . N

STREET ADIDRESS | 2760 PARTIOT BLVD #150 STREETADDRESS | BA7 3O ataiot IR, (50
’ ciry-§T 2P GLENVIEW, IL 60025 . o R ovsrze G‘MU\{Q <L (ﬂooé(:

TLE E.I: 'S. e i L ’:"‘z:'.."; - wro e gk “(.. L .‘w’.m“h’:{e:w i UL . 9 D_Cnange ' ﬁf\ddmun_
A | FEMSEL;MERCEDES - . .. [0 .m0 howe 0 °E ;g 6(‘001[ _g w ( {_. 30 . T
StRec] ADDRESS | 2700'PATRIOT BLVD#150 "7 = = = = == =} syl spogess |- ! Wyt i

GIY-S-2P | GLENVIEW, IL 60025 Grv-size | 805-{:;/), /ﬂA OR /‘ﬁ .

ITLE P . 7 etete e Ve o [ Change j%ﬁdditian
NAME LABEDZ, MICHAEL J . NAME "“/ o

STREETADDRESS | 2700 PATRICT BLVD #150 ’ SFREET ADDRESS | {|| H\/«H’WW ﬂue ¥3

om-s-2p | GLENVIEW, IL 60025 BITY-5T-7P Boshn A O& ! “5 9 o

TILE CD U1 Delete TITLE P [ Shange ﬂ Adgilion
NAVE HAYNES All, PATRICK J e Kaisg

STREEYADDRESS | 2700 PATRIOT BLVD #150 STREET ADRESS IH Hv i~ *‘0" M &30

onv-si-2P | GLENVIEW, IL 80025 Girv-s1- 2 30533/’ mR_ 281 '39 - =

TITLE LT 1 Detete TITLE ™ Ghange M Aodition
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STREET ADDRESS smieraonress | R P00 Patrliod Aivd. LS 50

CHY-5T-2F ' ovsie |G legrew, T 0 @00 40

TLE [T Detete LT fueit. St UCHVU/ Gfchange 1 Additon
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e ‘ : - N smeTworess-| 2\, 20 Papie ¢ QIVolg FI50

gI- ;r ap T cry-Srze G]{'\Uleﬁd </ LDoA

12, | hereby certify that the ln{ormahon suppiied with this filin 3 does not qualify for the exemgption stated in Section 113, 07#3)0) Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requnred by Chapter 607, Florida Statules and that my name appears in Block 10or Block 1

~ changed, or on.an “attachment with anﬁiwﬂh att mO#ka empowered. -, -~ e e e e e P
SIGNATURE:"\!\\/\ k L 7-1 5/0 Y ;?W § 3077
] mgg@g{gb&qn gitmTEu bf\o‘z%rsniuc GFFICER OR DIRECTOR Date Daylime Phone #

R v dH



