~ S FILED

2008 FOR PROFIT CORPORATION Jun 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PC0000080936 06-12-2008 90002 035 ***150.00

1. Entity Name

CHIRO-MED BILLING ASSOCIATES, INC.

Principal Place of Business Mailing Address : . . .

7521 ARTHUR STREET 7521 ARTHUR STREET 6 0 0 4 44 1 G

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 )

e e AL A0
Suile, ApL. #, elc. Suits, Apt. #, elc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1036446 Not Applicable
Zp Country Zie Couniry 5. Certificate al Status Desired O fase.;esqt‘:feﬂuonﬂi
6. Name and Address of Current Reg ad Agant 7. Name and Address of New Reglstered Agent

- = - Marme

FIORENTINO, PENNY RUSSO
7521 ARTHUR STREET Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

ity FL ‘ Zip Code

Ci
namgd antity submits, le ;{a?mem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

tpns #f registared a
57,;2/ Wi

SIGNATURI
Signature, yped urﬂn - naﬁ of registered agent and title if applicable. (NOTE: Registerad Agent signalure tequired when reinstatng) DA'IE
"4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
‘Due by September 12, 2008 Trust Fund Contribution. (J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE P [ Delete TRLE Y Change [ Addilion
NAME FIORENTINO, PENNY RUSSO NAME
STREET ADDAESS | 7521 ARTHUR STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOD, FL 33024 CITY-51-2P
TILE ] pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O petere IHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GQUY=S1-0F — 17—~ - - - - CpmY-St@PT T T T T T T T T
TITLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TE [ Detete TiiLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerli that the information supplied with this 1|I|n does not quality for the exemptions conained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report prsupglamental repor is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diregior
of the corporation or thé receivir or trustee empaows) 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ith an address, wiid al} gher like powered
ol Shiloy 95941797

OR PRJN'I'ﬂ HAME OF BIGNING OFFICER OR DIRECTOR e Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPES




