—

FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giSNLaJmI:AENT #P00000113355 03-16-2005 90043 002 ***150.00
MEDICAL BILLING CONNECTION, INC.
Principal Place of Business Maifing Address
2
1627 US HIGHWAY ONE 1627 US HIGHWAY ONE 20 021 J 49
#2A #2A
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
o e T MM G ER A
1623 US Highway One 1623 US Highway One
Suite, Apt. #, elc. Suite, Apt. #, ete. . 03092005 Chg-P CR2E034 (10/03)
Ste. BS Ste. B5
City & State City & State 4. FEI Number Applied For
Sebastian, FL 32958 Sebastian, FL 32958 65-1060960 Not Applicable
Zin Counlry Zip Counlry 5. Certificate of Stalus Desired 0O gi.ggql.:?ed;!ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

N City FL l Zip Code

8. The above named enlity submils inis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signature, Iyped or pnted name ol Tegstered agent and bl f &opiCabi, (NQTE: Registerad Agent sgaature reqared whan renstaung) BATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 say Be
After May 1, 2005 Fee will be $550.00 Tru%t Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delste TITLE M Change [ Addition
NAME MAYNARD, KIMBERLY R NAME
STREETADDRESS | 1627 US HIGHWAY ONE, SUITE 2A STREET ADDRESS 1623 US Highway One, Suite B5
orv-si-zp | SEBASTIAN, FL 32858 oimy- -2 Sebastian, FL 32958
TITLE 7 pelets TITLE [J Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P, CITY-ST-ZF
TILE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS , SIREET ADDRESS
enyistapT | T - - s --- - f orvsieop |~ --
TITLE ’ 7 oelete TITLE [1 Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
TITLE 3 Delete TIILE [ Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST- 2
TITLE . ] pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP - : CY-S1-21P

12. | hereby ceriify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 exacula this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, wilh all ather like empowered. .71;

SIGNATURE: (7\<A.~ Manand  Kim f\’\mjnal'c\ 3\, \0)0?- S§1.349S

SIGNATUM AND T¥PED CR PRINLE] NAME CF SIGNING QFFICER OA OIRECTOR Daytirne Phane #

Date




