FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002131 05-02-2005 90432 020 ***150.00
1. Entity Name
MED-BILLING CONSULTANTS, INC.
Principal Place of Business Maifing Addrass
1207 MONUMENT ROAD 12071 MONUMENT ROAD
SUITE 201 SUITE 201
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
S s v 0GR D A O
Suite, Apt. #, etc. Suite, Apt, #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3689942 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired ] ?:;'giaf;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name } ;
SPIEGEL & UTRERA, PA. Mois€s Solano
343 ALMERIA AVENUE Street Address (P.O, Bex Number is Not Accaptabie)

CORAL GABLES, FL 33134

[dol- S0l monvmént fcf
o JacKsenv:ile FL | **3%9a"

8. The above named entity submits this statement Jor the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regjst: agant,

. ‘71/ 19/ (ME

o printed name of registered agent and litle § apphcable. (NQTE: Registered Agant signaturs requirst when revstating)

b S LTI .
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 way 8o
._After May 1;:@05 Fee will he $550.00 Trust Fund Contribution. [1  Addedto Fees
[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c PSTD O Delete ITILE [ Change [ Addition
HAME SOLANO, MOISES A NAME
STREET ADDRESS |-1201 MONUMENT ROAD SUITE 201 STREET ADDAESS
CITY-ST-ZP 5, JACKSONVILLE, FL 32225 CiTy-ST-29
TME | ¥ 7 Dejete TME : [ Change [ Addition
L T S . NAME
 STREET ADDRESS : STREET ADDFESS
' CITy<ST- TP Co CITY-§1-2Ip )
TLE . [ pelete TME [JChange (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP )
TME O Delete Tme [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 57 219 CITY-ST-2IP ,
TITLE : 1 celete TME [Ochange [ Adellion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1. 2P CITY-ST-2P
TME [ pelete g [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-21P CITY-57-2IP

12. | heraby certify that the information suppliad with this filing does not quadify for the exemption stated in Section 119.0753)0‘). Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diractor
of the corporation or tha racaiver or trustea ermpowaered to execute this report as reguired by Chapter 807, Flerida Slatutes; and that my nama appears in Block 10 or Block 11if
changad, or on an attachment with an addggss, with all other iike empowered.

SIGNATURE: RN Haols P4-7271-5/5

SIGNAT AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytima Phone #




