FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000113355 01-25-2007 90057 027 ***150.00
1. Entity Name
MEDICAL BILLING CONNECTION, INC.
Principal Place of Business Mailing Address
g US HIGHWAY ONE 1le23 162745 HIGHWAY ONE 40005848
STE B-5 STE B-5
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R 0 S A
Suite. Apt. #. e1c. Suite, AplL. #, elc 01152007 Chg-P CRZEQ34 (12/06)
City & Stale Cily & Slate 4, FEI Number Applied For
65-1060960 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 Ei.zgﬁgg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

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

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and tille if appicable. (NOTE"* Registared Agenl signature requirae! when remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaugn F_unancing 0 $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [0 Changs  [] Addition
NAME MAYNARD, KIMBERLY R NAME
STREET ADDRESS | 1623 US HWY ONE STE B-5 STREET ADDRESS
Ciry-51-218 SEBASTIAN, FL 32958 CITY-$1-2P
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS SYREE | ADDRESS
CITY-ST-21P CITY-St-21P
TITLE ] elere TiTE (O Change  [J Addition
NAME N&ME
SIREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TNLE O pelele TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§1.2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY - Si- 1P
1ILE O Detere TiTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-21P

12. | hergby certity 1hat tha information suppliad with Lhis liling does nat qualify for Lhe exemplions contained in Chapter 119, Florida Statutas. | further certily that the informalicn
indicated on this report ar supplamental report is true and accurate and that my signatura shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmerf withtan address, with all gther ¥ke empowered.

f&eg ) Uu‘} y- 20 - O) 313. S8 %03

3
SIGNATURE AND TYPED OWTED HAME OFWNG OFFICER GR nln'c‘ron iate Daywre Phone #
IS P2 L FTEPW.Y !

SIGNATURE:




