2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000035672

1. Entity Name

GLOBAL MEDICAL BILLING SERVICES, INC.

FILED
Mar 21, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Acdress
9380 SUNSET DRIVE 9380 SUNSET DRIVE
SUITE B-150 SUITE B-150

MIAMI, FL 33173

MIAMI, FL 33173
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8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature, Iyped or printed nama of registered agent and tle M apphcabio.

(NOTE Registered Agent signelure required when rginsiating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Foe wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees
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10. QOFFICERS AND DIRECTORS
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NAME
STREET ADDRESS
Cimy- 87-2iP

MARTINEZ, YENIS T .
9421 S.W. 58TH TERRACE
MIAMI. FL 33173

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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CiTY-ST-2IP
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NAME

STREET ADDRESS
CITY-§7-2IP
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12. | hereby certify that the infarmation supgjied with this filing dogs noi qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
urate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this reporl as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

like empowered.

SIGNATURE:
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# SIGNATURE ?6 TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




