2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000069214 Feb 11, 2004 08:00 AM
“TTEMy Nare Secretary of State
MEDICAL CLAIMS BILLING SERVICE OF AMERICA, INC.

Principal Place of Business Mailing Address
552 JUAN NASCO DRIVE 552 JUAN NASCO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL. 34228

== | IR TR AR

01302004 No Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Aora o

65-1026966 No1 Applicable
5. Certificate of Status Desired  Jil} $8.75 adaitional

Fes Required

5. Name and Address of Current Registered Agent
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changling its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE »e9¢/ ¢ ¥ ~a 2-Aey —_
. Signalura, typBd of printed name of regsteted agent and title it applicable {NOTE: Registerad Agent signalure requingd when reinstaling} + DATE

X 9. Election Campaign Finariclng $5.00 May Be

Aﬂ.lf %Eyﬁ?‘;é%ﬁ?fu':iﬁ‘gg 3350.00 Trust Fund Conteibution. a Added ioc Fees
i0. OFFICERS AND DIRECTORS i
1LE PTD
HAME NAGY, JO-ELLA
STRELT ADDRESS | 552 JUAN NASCO DRIVE . P - -
urv-s%-2¢ | LONGBOAT KEY, FL 34228 : _ HRGOaa046531 R
- o U2/12434-80020-011 {5875
HAME NAGY, ROBERT F o7

STREET ADDAESS | 552 JUAN NASCO DRIVE
eiry-g1-oe LONGBOAT KEY, FL 34228

UNE
NAME

e | DO NOT WRITE
IN THIS SPACE

TITLE

NAME

SYREEY ADDRESS
ENY-ST-0P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TILE

NAME

STREET ADDRESS

CiY-ST-2P

12. 1 hereby cerlify that the Information supptied with this flling does not qualify for the exempficn stated in Section 119.0?%3](&, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 curporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: T Zans 7% [P Fe Flla 77@,;}, .?-ﬁagy P57 SER P23

E QF SIGNING OFFICER OR CIRECTOR Daytime Phone &




