2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000042032

1. Entity Name

SPECIALTY MEDICAL BILLING CORP.

Pringipal Place of Business

13385 NW 7TH TERRACE
MIAM, FL 33182 US

Mailing Address

13385 NW 7TH TERRACE
MIAMI, FL 33182 US

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90249 018 ***163.75

1883
AT I GG

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt, #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-278¥ 3 05 Not Applicable
Zip Country Zip Country i i 8.75 Additional
5. Certilicate of Status Desired Q/Eee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

HITE. CATHERINE ESQ. THKosSALAA

How/mA DeEco

799 BRICKELL PLAZA Street Address (P.Q. Box Number is Not Accept

700 33 MNw /ie) TWOC

MIAMI, FL 33131 H (A

City

FL | "5% 52

8. The above named enlify submits this siatement [

the purpose of changing its registered office or registered agent. or beth, in the State of Florida. } am familiar with, and accept

the obligations of r ered agent /
SIGNATURE ‘/ M /0&
-ufl Npﬁ o D!ﬂl'd name of registerad auJﬂ and Lite if appicabla {NCTE: F Agent §X requirad when ret DATE
FILE NOél! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DCEC O oelete TmE [ change [ Adaition
NAME MOLINA, ROSALBA NAME
STREET ADDRESS | 13385 NW 7TH TERRACE STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33182 CITY-ST-2IP
TILE CFO (R o TILE J Change [ Additien
NAME BIGAM, SUSAN NAME
STREET ADDRESS | 13385 NW 7TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZP
TNLE DCOO 3 Delete TILE [ change [ Addition
NAME MOLINA, DEYNA M NAME
STREET ADDRESS | 13385 NW 7TH TERRACE STREET ADDRESS
CHTY-ST-2IP MIAM!, FL 33182 CITY-S7-2P
TITLE O Detete TME 3 crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-$1-21P
TILE 3 Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-29
TITLE [ Delete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP

12. | heraeby certily that the information supplied with this filin
indicated on this report or supplermenial repart is frue an
of the corporation or the recel r trustee empowered 17
changed, or on an atiachm giheq likg empowered.

SIGNATURE:

"Ro3AAA HOLIVA

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
‘ekacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

4/4_?/0(. 308223~ 33

SIGHfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytima Phone #




