2008 FOR PROFIT. CORPORATION
ANNUAL REPORT LAR) | FILED

DOCUMENT # J69497 Feb 15, 2008 08:00 AN
1. Enty Nama Secretary of State
MEDICAL BILLING SPECIALIST, INC.
Frivepal Place of Busingss .-+ Mailing Address
C/0 MARILYN KITMAN C/0 MARILYN KITMAN
321 E ROBERTSON ST 321 E ROBERTSON ST
2, Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apl. 4. €tc. Sulle. Apt 4, eic. 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Applied For

. 59-2809283 Nat Apghcabie
Zp Country Zip Country 5. Cerficate of Status Desirad = geae.ggqxﬁed;tional
6. Namea and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KITMAN, MARILYN .
321 E. ROBERTSON STREET - . .. Street Addrelss {P.O. Box Number is Not Acceptahlg)

BRANDON FL 33511

City FL Zipp Code

8. The above named entity submits this statemenr for the purpase of changing its rpq;sm»red ofhce or registered agent, or noti, in the State of Flonda. | am famiiar with, and accept
the abligalions of ragistered agent. -

SIGNATURE

Gigadture, typed o Prerod a1 M refsteeed ngerlarel Lte | aspieactia, {NOTE Regisiereg Agant sqnelarr regurbsl wieh sasnrialr ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fusd Comrdbuton. ] Added to Fees

OFFIC‘EHS AND D\HECTOH‘J 11. ARDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

) : " [ Derete T : a Change [_] Addition
NEME " KITMAN, MARILYN NAME
STREET ADDRESS §321 E. ROBERTSON STREET STREET ADDRESS i_i[u]l]ljl}.: TS
CTY-ST-27  'BRANDON FL - A covstoze 02280500011 -022 150,00
TITLE D [ pesste it3 ’ o [ change (] Addizon
NAME REYNOLDS, RACHEL . . NAME :
STREFT ADDRESS | 1836 S VALRICO RD ’ ' : STREET ADDRESS
CTY-3T-2° - | VALRICO FL 33594 . ) : _CITY-ST-21P
p— — — 3 beee e . . [ Change [ Addition
NAME _ o : | e '
STREET ADDRESS ‘ o - | STREET ADDRESS
CTY-ST-21P _ | omvesrzp
L .. : 3 Delate THE [C3Change (] Addition
NAME : HAME
STRE[ T ADDRESS STREET ADDBESS
CIvY-S1-21P o . CiTY-SI-2P
L ' : 3 Deiate TMLE O ctarge ] Addition
NAME NaME
STRECT ADDALSS : SIEET ADDIRESS
CIY -ST-a1P ' ' GITY- 51.2F
TITLE T Deiate TilLE [ Crange  [] Addimon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 247 ' CInY §1-2P

12. 1 hareby cerg wl the information suopled with this filing does nct qualiy for \he exemptions contained in Sectior 119, Flerida Statutes | furiner cedify that the intarmation
indicated o this refor o plerr'erni report is true and “accurate and thar my signature snall have the same legat eftect as ¥ mades under oath: that | am an officer or director
of the corporaion o e snpowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 12 or Block 11

il changea, or on 525, with ail ther ke empowered.

%GNATURE AND TYPED OF FRINTED KEWE OF S1GNNG OFFICER OR DIRECTOR Cxo Dwinw Fraiew




