FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003022 04-04-2005 90085 037 ***150.00
1. Entity Name
MEDICAL BILLING PLUS, INC.
Principal Place of Business Mailing Address
11670 ISLAND LAKES LANE 11670 ISLAND LAKES LANE B
BOCA RATON, FL 33498 BOCA RATON, FL 33498 ' S50 03 316
2 Frindpal Ptace of Business 3 Mailing Address ' ‘ ‘“H"’ UI ||W IIIII |Im |Im Ilm ||m ||(|| ml[ ||“| ”I’l Hl{l ’ {ll’
i _#, etc. Suite, Apt. #, etc.
Suite, Apt. #. ete e, APt #, etc 01162005  Chg-P CR2E034 (10/03)
City & State City & Slate ’ 4. FEI Number Applied For
é?—- 2631018 - - =~ [NotApplicanls | T
Zj| t B coe Countl i+
.cP -~ - - Gountry ® Lty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADER, ANDREA
11670 ISLAND LAKES LANE Streat Address (P.O. Box Number is Not Acceptatle)
BOCA RATON. FL 33498
City FL ‘ Zip Cods
8. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of repistered agent.
SIGNATURE . .
S.gnature, ivosd of panted name cf regrstersd agent and Iiie if applicable. INOTE: Aegisiened Agan: ignature requrad when resnstatng) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 |- Trust Fund Contribution, Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE Yz S t{en.i,/ ’ O Delete e Clchange L] Addition
HAME nd‘rec’ ! NAME
STREET ADDRESS ‘ (9 {g_ STREET ADDRESS
orv-stze | %ﬁ}?@_ n [ =3 8/ CITY-ST-2P
TLE [ Deleta THLE [ change [ Addition
NAME NAME L
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP : CIy-§7-7iIF
TIILE TP - === 7 O Delete TILE - [T Changs  —~[3) Additian- |~ =~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-8T-21P
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-SE-ZIP
TIME 3 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-51-2ZIP
THLE [ oelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ﬂ ciy-st-2p ~
12. | hereby certify that the information swusBhedyith this filingAcesd itd for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpé ;. is true ang#@«Curad)e anddhal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaiion or the receive poweards B thighepant as required by Chapter 807, Florida Statutes; and thap my wame appears in Block 10 or Block 11 if
changed, or on an atlachmen ss, withdl other liké egrbowered. ’%/
SIGNATURE: _ (/ -~ 0> /- 4F-S655
RETORE ANG TYPED O PRNTEselie-arSiGNING OFFIGER OA DIREGTOR Bate J Daytme Phori ¥




