s

2008 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
08 JUL 22 mH: 10

DOCUMENT # F01000004 143

1. Enlity Name
MULTIMED BILLING SERVICE, INC.

SECRETARG v LTATE
Principal Place of Businass Mailing Adcdrass TALLAI JAS ‘:[ “LERIDA
21 OSWEGO STREET P.0. BOX 535
BALDWINSVILLE, NY 13027 BALDWINSVILLE, NY 13027

RN R

07112008 No Chg-P CR2E04 (11/05)

DO NOT WRITE IN THIS SPACE o Regad Fo

16-1427949 M ropicatie
8. Centificate of Stetus Desired [ fg;gmﬁdr:‘;ﬁwl

6. Namo end Address of Current Ragistsred Agent

CT CORPORATION DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighaitune, Typed OfF Dntsd Aamo of reg; SQuE B0 e (NOTE: Regiywred Agony signaturs required whan reinstasing) DATE
FILE NOW!HII FEE IS $550.00 9. Election Campeign Financing $5.00 May Be
Dus by Septomber 12, 2008 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE CED
NAME LONG, WILLIAM M

STREET ADDRESS | 21 OSWEGO STREET
CITY-ST-ZIP BALDWINSVILLE, NY 13027

e PSD iyl =E=sinds9g

NAKE LONG, WILLIAM U3 /708~—01011-~03  #«550, 00
STREET ADDRESS | 21 OSWEGQ STREET

CITY- §1- WP BALDWINSVILLE, NY 13027

b1 m
HAME FORGIONE, FRANCES M

STREET ADDRESS | 21 OSWEGO STREET
Y- §T-2P BALDWINSVILLE, NY 13027 Do NOT WRITE

A o IN THIS SPACE

RAME SHIPMAN, WILLIAM L
STREET ADDRESS § 21 OSWEGO STREET
oY-ST-2IP BALDWINSVILLE, NY 13027

mLE D

NAVE LANDERS, SHARON

STREET ADORESS | 21 OSWEGO STREET
cv-Sap | BALDWINSVILLE, NY 13027

TITLE cD

NAME WEINTRAUB, ALLAN B

STREET AODRESS | 21 OSWEGO STREET
CIvy-§7-21P BALDWINSVILLE, NY 13027

12. | hereby cerily that the information supplied with this frlnr? does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig repon or supplemental report is true and accurate and siffiptura shall hava the same lagai effect as il made under oath; thal | am an officer or director

gll'\a":ieg ggu:grg}_.n:n mg rru:ceﬂm g trugles ampowsr:ﬂd erluired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if
SIGNATURE: /;%f '7/A € 3056251789

SIGNATURE AND TYPED OR PRINTED MamE oF tiakBic derices W Darytime Phone #




