L E 't

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000003022

1. Entity Name

MEDICAL BILLING PLUS, INC.

Principal Place of Business Mailing Addrass
11670 ISLAND LAKES LANE 11670 ISLAND LAKES LANE

BOCA RATON, FL 33498 BOCA RATON, FL 33498

AR AR A

04242008 No Chg-P CRZE034 (11/05)

DO NOT-WRITE IN THIS SPACE PRI FoptodFor
. . 58-2681018 Not Applicable
n  $8.75 Addtional

Fee Requirad

5. Certificats of Status Desired

§. Name and Address of Current Registered Agent

s Aces e DO NOT WRITE
BOCA RATON, FL 33498 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am famibar with. and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typad or prtad nama of regisisred agent and utie iIf applicacie (NOTE Registerad Agen:! signature required when reinstateg) [I_ME
FILE NOWI! FEE IS $150.00 9. Elgclicn Campaign F.inancing $5.00 may Be
After May 1, 2008 Foo will he $550.00 Trust Fund Coniribution. O  Added to Fees
10. CFFICERS AND GIRECTORS |
TILE P
NAME TADER, ANDREE

STREET ADDRESS | 11670 ISBAD LAKES
CITY-§1-7P BOCA RATON, FL 33498

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

{][R3
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-51-21P

TILE
N.AME
STREET ADDRESS -
CIny-s1-ap

. o
¥

Secretary of State

dhes not gqualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
# and acgurate and that my signature shall have the same legal effect as \f rade under oath: that | am an afficer or direclor
gd 10 efecute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
Al othgr tike empowered.

A AR RIS NAME OF SIGNING OFFICER OR D:RECTOR Date Dayime Phone #

A Fader  slasibe St dss-sessT




