2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) '

' DOCUMENT # P06000053401
1. Entity Name F” E D
SOUTH MEDICAL BILLING INC. 07 2
AR 16 a#1): og
Principal Place of Business Mailing Address
15346 SW 72ND STREET 15346 SW 72ND STREET
#13 #13
MIAMI FL 33193 MIAMI FL 33193 m ”I'“I " m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ 1649 54 77 Terreee
Suile, Apt. #, etc. Suite, Apl.. #.ele. 1st MOORE CRZE034 (10/06)
7’1’,7 LR P27/
City & Stale City & Stale 4. FEI Number Applied For
' Florrp R KO- SPIsLe/ Nol Applicable
Zp Country Zip , Couniry ; « ; $8.75 Addttional
3 S/ ?Z P 14 5. Certiicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name B
" FERNANDEZ, MARINA FERMANPEZ L3R rwh
15346 SW 72ND STREET Street Addrass (P . Box Number is Nol Acce table}
| #13 /LAY /Jﬂ £ LR P CE
MIAM! FL 33193 ST P
City Zip Code
FL [%5°%,5¢
8. The above named enlity submits this slatement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of regislered agent Y
SIGNATURE __“R ARr AV A T8 @AGUPEZ %XM , \z / £ / o7
Signatwe, typeo o printec name o reQisiared Bgent AnG THE r anokoat|e INOTE Regstered Agent signatie eaurec when renstaingy D){TE 7
FILE NOW!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 may 8-
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Alr D O Delele o ) (] Change ) Addition
NAME FERNANDEZ, MARINA NAME FERRAn DEZ AHRINA
siigEr aooress | 15346 SW 72ND STREET, #13 SRIADRSS | 2 ¢ o 2 S G F TE RRACE
CIY-SI-2iP MIAMI FL 33183 Cily-&1-2IP PITIRRrr SSORDP 3 3)9E
A [ pelete Tk [T change [ Acdition
NAME . NAMI
STRLET ADDRESS SIRELT ADDRESS
CHY-s1-2P CITY - 51- 2P
T1LE [ Delete ILE Tl cnange [ addition
Nt b 400094754954
SIREET ADDRESS SIREE| ADDRESS 03/26/07--D1006—022 ##*150.00
cIY <! P it - 57- i - -
TtEe O pelete TILE Cchange [ Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS % 20
CAIY-SI-2IP CITY S1-71P
e 7 pelete i d O] change [ Addilion
NAME HAME
SIREE [ ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Delete 1LE [ change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
ClIy-si-2IP CITY-ST ZIP

12. | hareby cerlify that the informalion supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | futther cartify that the informaticn
indicated on this report or supplemental report is rue and aceurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of Ihe corporation or the receiver or fruslee empowered o execute this report as required oy Chapler €07, Florida Statules, and that my name appoars in Block 10 or Block 1!
if changed, or on an allachment with an address, with all othar like ompowel

J
SIGNATURE: MpRivA FERLAVDEZ d/d’/a? (BN)?f}—ﬂﬁﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oale Daynme Phone #




