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2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2006 08:00 AM

DOCUMENT # P00000031559 Secretary of State
1. Enlity Name
MASTER MEDICAL BILLING SERVICE, INC.
Principal Place of Business Mailing Addross
4644 SW 147TH COURT P.0. BOX 960187
MIAMI, FL 33185 MIAMI, FL 33296-0187
N T 0D TR MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06272006 Chg-P CR2E034 (11/05)
Chiy & State City & State 4. FEI Number Appliad For
65-1003067 Not Apphcable
Zip Country Ze Country §. Certficate of Status Desired O Eg‘;g“';?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JORVA, BEATRIZC
4644 SW 147TH COURT Street Adcress (P.O Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zio Coda

8, The above namad anlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale Florrda | am tamiliar with. and accep!

the obligations of ragistered agent. 0 3[:”: SRE591
i3 -
(7070015000 150, 00
SIGNATURE
- Signature. lypsed ar printed name of reg:stgrod agent and Le if appiicable (NOTE. Rogistersd Agen! ggnature requiren whan ranstaling) DATE
FILE NOW!!! FEE I3 $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TILE O cnange [ Addition
HAME JORVA, BEATRIZC NAME
SIREET ADDRESS | 4844 SW 147TH COURT ) STREET ADDRESS
CITY-81-2P MIAMI, FL 33185 CIry-§1-21P
TLE 8 [ pelele TIE 3 change  [J Addimon
HAME JORVA, MANUEL NAME
STREET ADDRESS | 4844 SW 147TH COURT STREET ADDRESS
CIy-51-29 MIAMI, FL 33185 CIIY-$T-212
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIY-s1-210
MLE O pelete TITLE . Ocnange [ Addingn
NAME NAME
STREE T ADDRESS STREET ADDRESS
CItY. ST-21P CIrY-§1-2P
TLE [ oelere TILE Cicnange [ Addmon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O deleis TnE [ Change [ Adartion
NAME : NAME .
STAEET ADDRESS . STREET ADORESS
[ L) L I . .- . .- CATY-ST1-2IP e

12. | hereby certfy that the information supplied with this filng does not qualfy for the exemptions contained in Chagter 119, Flanda Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurate an t my signatura shall have the same lagal effect as if made under oath; that + am an officer or girector
of the corporation or the receiver or trustee empowered 10 exacute thisfrepdyt as raquired by Chapter 607, Flonde Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachprant with an address, with all ot like empgwerey.

SIGNATURE: A7 ( ; NV 505 584-017 )
SIGWATURE AND TYPED ORgXINTED NMOF SIGNING OFFl?ER R QIRECTOR _} Dals Dayt:ms Phone ¥

(4

L




