2007 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}~ - - .. _FILED.

DOCUMENT # P00000011217

1. Eniy Name

MED-I-PAY PROCESSING, INC.

Feb 12,2007 08:00 AN
Secretary of State

Principal Place of Busincss Mailing Address
|5925 BERMUDA CIRCLE 1905 BERMUDA CIRCLE
- D-
2. Principal Place of Business - Ne P.O Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt. #, ele. 15t MOORE CR2E034 {10/06)
City & Stalo Cuy & Slale 4, FEI Number Applied For
65-0981906 Mot Applicable
Zi c .
P ountry Zip Counlry 5. Cortificate of Status Desired 0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GOLDBERG, SAMELA E

Name

I13925 BERMUDA CIRCLE

Sircot Address (P.O. Box Number is Nol Acceplable)

COCONUT CREEK FL 33066

City FL Zip Code

8. Tho above namad entily submits 1his slatement for the purpose of changing its registered
ha ebligations of rogisterad agenl

SIGNATURE

offica or regisiered agent, of both, in tho State of Florida. | am lamiliar with, and accopl

Sgnature, typsd or prnted nama of regisigred ayent and Lo ¢ apphcable, (NCTE Fegstared Agent sighaite reaured when reinstating} DATE

" FILE NOW!!! FEE IS $150.00 ~ -
After May 1, 2007 Fee Will Be $550.00: © ~
Make Check Payable to Florida Department of State

9. Elestion Campangn Financing  $5.00 May Be
Trust Fund Convribution. [ Added to Fees

10, COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Detete it [ Change  [_] Addinon
NAME GOLDBERG, SAMELA E NAME, LOO0C0e31 755

siwclsoonss | 1908 BERMUDA CIRCILE. D-4 SINEL ADONE s 02./20,/07-80053-023 150,00

omy-si.7p | COCONUT CREEK FL 33066 CIY-S1-71P

nne 7 Delete TITLE [ change [ Additon
MAME NAME

SIREE [ ADDRESS SIRELT ADDH 55

CiY-SI-Aip CITY-$1- 1P
i . [ paiptp, s - Mhtkanne ) Addiline
NAML NAMI

SIRLLY ADDII 85 SUNF ADDH $5

oIfY- 81 7P CIY-$1-7P

e 1 petete 1ne (1 changz [ Addition
NAME - . NAML

SIRFFT ADDR! 5% . . STHFFT ADDRESS ) :

CIFY-ST-AF L : CIFY-ST-2IP -

ift; . O Delete J e O change [ Acdilion
NAME : NAME -

STREFT ADDRESS STRIFT ADIRESS

CINY-81- 1P CIy-sl- AP

iy O Detele nnr (1 Change [ Addition
NAML NAML

STH T ADDR 55 STRITT ADDRI 55

CINY-S$1-21P CIY-$1-2IP

12. | heroby cortify that the information supplied with this filing does not quality for the axemptions contained in Section 119, Florida Statules. | further cerlify thal the information

indicaled on this report or supplemenial report is truo and accurale and that my signalur

of the corporation or the receiver or iruslee cmpowaered lo oxecule this reporl as required by Chapler 607, Florida Statutes; and that my namo appears in Block 1G or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o shall have the same legal effect as if made undor oath; that | am an officer or direcior

3/3 /0’7“ 254-935-FH %0

I e B T ot r s SR IS o b Tolrihi TR AoA RE P I Zetremtttire s e e o o W . o ~ P



