~2007 FOR PROFIT CORPORATION ADr OZF,‘IZ%E;)SOO am

ANNUAL REPORT (AR) ' .. .-

Uayiama Phone »

DOCUMENT # P00000031658 ecretary of State
1. Entity Name 02-15-2007 90050 028 ***150.00
MASTER MEDICAL BILLING SERVICE, INC.
Principal Placo of Business Mailing Addross
4644 SW 147TH COURT P.C. BOX 860187
MIAMI FL 33185 MIAMI FL 33296-0187
A
AU AR E ARAIL IR P AC Y
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, otc. ™" Sulle, Apl. ¥, clc. 1st MOORE CR2E034 {10/06)
City & State Cily & Stae 4. FEI Numnber 65-1003067 Appkcd Fov
Not Applicable
2o Country T Caunlry 5. Corlificaia of Staws Desrod (] 9879 Addtiona!
Fee Required
5. Name and Address of Current Registored Agent 7. Name and Address ot New Raglatered Agont
- Name
JORVA, BEATRIZ C
4644 SW 147TH COURT Sireot Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33185
City FL I 2ip Coda
8. The above named enlity submits this statemenl for the purpose of changing ils registerod oflice or ragisiered agent, or both, in he Stale of Florida, | am familiar with, and accept
the obfigations of registercd agent,
SIGNATURE
. YO O IS0 NET 3 MGG IE-# T ajent 2 ke r aophcani {NOTE. Rgriiezod Anaes LQRalLNE (aau fid wi#n reweplming ) DATE
FILE NOWI! FEE l‘-.i $150.00 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [T} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P 1 Desete e O3 change [ Addilion
wa JORVA, BEATRIZC NAME
STREC] Ap0REss | 4644 SW 147TH COURT SIRITT ADORESS
LuN sloag MIAMI F] 33t8s - CHY-51 AP
mr s O Dolese e D change ] Asdiken
NAME JORVA, MANUEL NAME
SI 1 ADDRESS | 4644 SW 147TH COURT STREE | ADDFESS
CIY-S1-2IP MIAMI FL 33185 CiFY-SI-np
i 7 petste e ) Change [ Aadition
(1) . NAMF .
SIRLE! ADORESS STRECT ADDRESS
CIFY-S1-21P CITY-ST-2iP _
IE, O Delere e [ change ] Adaion
NAMI NAME
SIHE] ADDRESS STREL | ADDVE S
CITY-S1- 1P CITY-s1- 2P
me 5 etele [T DConnge [J addition
N NAME
SIRFEL ADDRESS SIRFE) ADDAESS
CUY-ST-2P CITY - ST- 2P
e C pelete e [T change (] Addibon
NAML NAME
SIREET ADORESS SIRELT ADDHESS
Cny-sI-7p , CTY-51- 2P
12. | hereby certily hat ihe information sugplied with this fling doas noi qualify lor Ihe exemptions contained in Section 119, Florida Statulas, | furiher certify that the inlormation
indicatod on this roport of supplematig repan is true and accurate and that my signalure shall have the sama logal alfact as i made under oath; that | am an officer or diraclor
of the carporation or the receive sioe ampowered o axacuia WS roporl as roguiled by Chapler 807, Florida Statules; and thal my name appoars in Block 10 or Block 11
i changed. or 6N an allachmepl a FBS, Wi i) /
SIGNATURE: 3/ /Z 07




