— FILED
2004 FOR PROFIT CORPORATIO
D ANNUAL REPORT | ON  Mar 10,2004 08:00 AM

DOCUMENT # PO000G113355 ' Secretary of State

1. Entity Nams x /

MEDICAL BILLING CONNECTION, INC.

Prncipat Place of Businass ] Mﬁling Addrass ~

1627 U5 HIGHWAY ONE 1627 US HIGHWAY ONE

H2A H2A

= — = T
013120064 MNo Chg-P CRZEOS4 (10103)

DO NOT WR‘TE IN THIS SPACE £, FEI Mumbar — Apptiac Eia: -
: 65-1060860 o Wot Apphicabie

5. Cerificate of Status Dosired [ ?i'gfq 33:(;““““1

£. Name and Addrasg.éi-é;r;entHggisterﬂeévﬂgent o o ] )
SPIEGEL & UTRERA, P.A i
343 ALMERIA AVENUE _ . B DO NGT WR[TE
CORAL GABLES, FL 33124 . !N THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing its ragistered office o regl.s.:ere;! agent, or both, in mé S;taie of Floricia. | arn familiar witn, and accapt
the obfigations of registered agent,

SIGMATURE

Sigraure, ypec o prinfed name of regisierad agont and itle F appiicable (HCTE. Aegislorad Agem a}qna}.u‘w raquirad whan relnstating) PATE’ -
. . _ HORODLGEE? LS
FILE NOW! FEE IS $150.00 e a8 o $500Mase | 3/ (0G0 12 150,00
After May 1, 2004 Feo will be $550.00 Trust Fund Contriibution. O  AddedioFees ha R *
10, OFFICERS AND DIRECTORS 1 o —
ifLE P88 - -
NAME MAYNARD, KIMBERLY R
STREET ADDRESS | 1627 US HIGHWAY ONE, SUNTE 2A
CiTy-5T- 2P SEBASTIAN, FL 328568 - s 3 o
T
NAME
STREET AGDRESS
OTe-81-2F
113
NAME

ST s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ABDRESS
Ctre-ST-2F

THLE

NAME

STRELT ADDRESS
CITv-57.339

THE

NAME

SEREET ADDRESS

CiY-5T-2iF ) )

12, { hereby cenify that the information supnlied with this ﬁ!ing does nat qualify for the exemption stated in Section 118.07{3)). Florida Siatutes. 1 further cerily that the informpation
wdicated an this report ar supplemental report is true and accurate and that my signaiure shall have the same legal elfect as # made under oath; that am an officer or directar

of the corporation o¢ the recaiver or truslea empowered to execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Sfock 10 or Black 14
cranged, or on an aachment with an address, with al other ke empowered.

SIGNATURE: %Miﬁammyﬂw il oo™ A !7;353 \ 77;,\ 53 /- 7785

ED NAME OF SIGNIRG OFFRGER OR DIRECTOR J Bayino Pogno #




