—

FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000113355 01-28-2008 90052 031 ***150.00
1. Entity Name
MEDICAL BILLING CONNECTION, INC.
w3|@ Place of Business !ngss qu‘) ) W i
~}4627-HS HIGHWAY ONE S HIGHWAY ONE
STE B-5 STE B'5 _
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 : 1
P RS PR VIR AR AR CERE
Suite, Api. #, atc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1060960 Nol Appticable
ap Country p Country 5. Certilicate of Slatus Desired ] Ei‘;fql‘??:émnal

6. Name ancd Addrass 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

Cily FL | Zip Code

8. The above named enlity submils this stalgment for the purpose of changing ils registerad office or regislered agent. or both, i1 the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE
Signature, typed o prniéxd rame of registered agenl and tlle d sppheatie. (NOTE: Remistered Agent sigrialure: nsquiretd wien reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. J Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD 1 Delete TIME [ change [T Addilion
NAME MAYNARD, KIMBERLY R NAME
STREET ADDRESS | 1623 US HWY ONE STE B-5 SINEET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CIry-ST-21P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SF- 2P CIIY-ST-2P
THLE 1 Delete 1IMLE [J change [ Addition
NAME AR
STREET ADDRESS SIREET ADDRESS
SITY-SI-21F Iy -§1-2%
TILE 1 pelete IILE [ change [ Addilion
NAME NAME
SIREET ADDRESS S1HLE S ADDRESS
CITY-5T-2IP CITY-§1-2P
e O palete TLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
ILE O pelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CliY-ST-21P

12. | hereby certify that the information supplied with this tiling dogs not qualify tor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal sflect as il made under oath that | am an officer or directer
of the corporalion o the receiver o rustee empowered to execute this raport as regefited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an atachment wjth an acdregs, with all othar like empowered. 7} S—I Z

7 .

l / 2‘-3[)0‘3( ac2 %

[RE AND TYPED OR PRIRTED NAME OF SIGNING OF JICER OR DIRECTOR ’ ’ile Daytine Fhone #




