2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # MB1221 Secretary of State
1. Entily Name 02-26-2008 90009 040 ***150.00
CLINICAL BILLING SERVICES, INC.
Frncipal Place of Business lailing Acddress
4600 N HABANA AVE 4600 N HABANA AVE
#19A STE #19A '
TAMPA FL 33614 TAMPA FL 33614-4107
us us
2. Principal Place of Businecs - Mo P G, Box # 3. Mailing Addrass
Scite, Apt. #, e16. Suwile:, Apl. #, @i, 15t MOORE CR2E034 {10/07)
Ciry & State City & State 4. FE! Number Apjiied For
59-2955712 Net Appiticable
2P Ceuriry or Ceaniry 5. Cerificate of Status Dasired [ $8.75 Acditional
T o fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggﬁEYE, E/IFEDP“EE &AH|LL SraetAddrens (PO, Box Mumber is Not Acreptatile)

ONE TAMPA CITY CENTER, SUITE 2900
TAMPA FL 33601-0391

City FL Ziix Code

8. The above named entily suDmits this SIagment for the pursose of changing its regislzrad office of regisisred agent, or ko, in the Sizte of Flerica, | am familiar with, and accept
the ooligalions of registerad agent

SiGMATURE

Sapuztue, frped of Ered Lt o ey v

3 ger o e | arpisacio, TGTE REGims AGERL S euupril: v onchings RaTE

- FILE:NOWNL. FEE IS $150.00
" "After May.1, 2008 Feé Will Be 5550.00 .
- Make Check Payable to Florida Department of State |

9. Dlaction Camoaign Financing.  $5,00 May Be
Trust Fund Conwibbutios. [ Added to Fees

R

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

PD )Xng.m s President DYoo Mﬁitange O3 sadition
e DALENCE, CARLOS HewtE €ngene F. Rnffo ‘o J
SIAEET ADOKESS | 3001 W. MARTIN LUTHER KING JR BLVD. SRS | 8001 W MartinbinnerKing Jr S}V u
oir-s1-22. | TAMPA FL 33614 S-SR Tevmpe, FL 3360 F tvguua . MA 5
TITLE T pevele TILE v b O Change' iy {7 Aaditian
NARIE HERE
STREET ADDRESS STREET ADGAFSS
SITY-51- 28 Ty -ST- 7P
TiLE ) Desete HILE [ Change  [J Addition
HAE W R, R .
STREET afibREss |~ T T T - T STAEET ADIRESS
CITE-4T- 29 CIY-5T-7P
L - [ peete e {3 Change [ Acdition
HIAME HAME
SIRZET ADGHESS STREET ADDRLSS
[HIAEEAEY S CITY -3T- 2P
fIsiE I peate e [ Changs (7] Addition
HAME HAME
SIREL) ADDRESS SIEET SDIRESS
R CHY-51- 710
TIf I peele TLE [ ] Crangz [ Agdilion
NAME HAHE
SIREET AGDRESS STAEET ADDRESS
2y -51-21 ClitY-SI-2IP

12. | hereby certify that the information suuplied hig filing does not qualify for the exempiions confained in Seclion 119, Flerida Staies. | further certity that the intormation
indicated on this report or supplercental report i e and accurate and thal ny signature shall have the same legal aftact as if made under ozth; that | am an officer or dirgutur
of the Gorporaton of the receiver of trustee smpowered (0 executs this repont gs required by Chapier 807, Florida Szatutes; and that iy name appears in Block 10 ar Block 11
if changed, or on an atlachmieni with an address, with all other lige empowerned.

SIGNATURE: 27 o’l/ /4/100 3 ( @3) 974 -3993

SIGNATURE ARD TYPED OR ﬁnmrff; NAME ?r Mml‘n OFFICER QR DIRECTOR Geo Dagze Faoce o



