2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2007 8:00 am

DOCUMENT # P00000065574

1. Entity Name

MEDICAL BILLING SERVICES, C.S., INC.
Principal Place of Business Masiling Address
3805 BISCAYNE DR 3805 BISCAYNE DR

WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708

Secretary of State

(03-28-2007 90007 029 ***150.00

R

01162007  No Chg-P CR2E034 (11/05)

4. FEI1 Number Applied For
59-3670403 Not Applicable

5. Cerlificate of Status Desired O $8.75 Adattional

Feo Required

6 Name and Address of Current Reglstered Agent

SHEAFER. CHONGAE
3805 BISCAYNE DRIVE
WINTER SPRINGS, FL 32708

iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SKEGNATURE

e, typed or prnted name ot registerad agant and tdie f applicabie.

(NOTE: Regrstered Agent sgnanuse requrad whan renstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Contribution,

55.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME SHEAFER, CHONGAE
STREETADDRESS | 3805 BISCAYNE DR

CTY-§T-2P WINTER SPRINGS. FL 32708

TILE

NAME

STREET ADDRESS
ClTy-sT-29

ANE

NAME

STREET ADDRESS
CiIY-ST-2P

TILE

NAME
STREETADDRESS
CITY-57-27

ATLE

N

STREET ADORESS
CITY-ST-ZP

e

RAME

STREET ADDRESS
CiTy-S1-2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guelly for the exemptions contained in Chapler 119, Florida Stalutes. | further certfy that the information

indicated on this report or supplemental seport is true and accurate and that my signature shall have the same

legal effect as if mage under cath: thal | am an officer of director

of the corporation of the receiver of trustee empowered to execute this mpon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5 D7 (aor 85245

changed, or on an attachment

SIGNATURE:

gp address, with all other

like erppgyve

p /2

Daytme Phone #




