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2008 FOR PROFIT CORPORATION ' . = w2 ™ 7 FI LED
ANNUAL REPORT - -
DOCUMENT # P00000065574 Feb 13,2008 08:00 A
1. Enlity Name

MEDICAL BILLING SERVICES, C.5., INC.

Principa! Place of Business Mailing Address «
3805 BISCAYNE DR 3805 BISCAYNE DR
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708

A T

02072008 No Chg_~P CR2EQ034 (11/05)

4. FEI Number Apphied For

59-3670403 Not Appticable
5. Certificate of Staus Desied [ Eﬁlﬂ;",ﬂm

Name and Address of Current Registared A‘g.‘nl

SHEAFER. CHONGAE
3805 BISCAYNE DRIVE
WINTER SPRINGS, FL 32708

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

SIGNATLIRE

Sgnanae, typed or prvasd aama of regrataed agent and titie f applcebis. {NOTE: Regetiered Agint ssQrshe's isgeaed whisn rensirtng) DATE

. - - SN EDOE
9. Eiection Campaign Financing $5.00 may Be !,,'U!_H:!UDB;_._.,.#- ]
Ater E‘E,"«?Z‘J’éa’ﬁi'ﬁxf.‘ﬁi‘é’so.oo Trust Fund Contribution. Acded to Foes 0221 HA-GiN43-013 150,00

10. OFFICERS AND DIRECTORS 1

TME PD

NAME SHEAFER, CHONGAE
STREETADDRESS | 3805 BISCAYNE DR

CY-S1-2P WINTER SPRINGS, FL 32708

THLE

NAME

STREET ADDRESS
Cry-s1-ap

TLE

NAME

STREEY ADORESS
CITy-5T-2P

TILE

RAME

STREET ADORESS
CiTY-S1-2P

STREET ADDRESS
GY-ST-2p

STREET ADDRESS
Cy-S1-ap

12. 1 hereby celify that the informatian supplied with this liling does not qualily for the exemptions contained in Chaplar 119, Florida Statutes. ! furlher cettify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on Bn attechment with an address, with all other like empowered.

) CA' [’ -
s e e 1 TG s

Secretary of State



