2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # 550106 ” A Secretary of State

1. Entity Name
m%LTI-MEDICAL SPECIALTIES BILLING ASSOCIATES,

Principal Place of Business Maiing Acdress

6196 LAKE GRAY BLVD 6156 LAKE GRAY BLVD

STE 108 STE 108

JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244  US

OO0

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoptedTor
59-1770011 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Addross of Current Registared Agent

QFSQTL?\E'ETSSE»'/%LVD. DO NOT WRITE
?X&%ﬁﬁ\?ua FL 32244 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigratura. typad or printsd name of ragistersd agent ana lite if applicabie. (NOTE: Registared Ageni signatura requirec whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe O
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution, D  Addedto Fees I]B"E:f:g:f;i?l?gglééjiijiai 150. 00
10. QFFICEAS AND DIRECTORS 1
TITLE P
NAME NEWTON, TERRID

STREETADORESS | 6196 LAKE GRAY BLVD, SUITE #108
CHTY- ST-2P JACKSONVILLE, FL. 32244

TITLE

NAME

STREET ADDRESS
Ciry-ST-Zip

TITLE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali other | powered.

SIGNATURE: #ovv Aw, /‘)" -2 3/ ‘// 7 Seq #7472 F
ATURE AND TYPED OR Pl TED MAME OFyﬂm—G OFFICER OR DIRECTOR Du/ [ 4 Daytiina Prana ¥




