FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000043588 04-17-2006 90353 005 ***150.00

1. Entity Name

M.D. BILLING, INC.

Principal Place of Business Mailing Addrass

47071 MERIDAN AVENUE 4701 MERIDAN AVENUE

NICHOL BUILDING LEVEL E NICHOL BUILDING LEVEL E

MIAMI BEACH, FL 33140 MIAME BEACH, FL 33140

s R s AR AL INRR IO
Suite, Apl. #, etc. Suite, Apt. #, atc, 04042006 Chg-P CR2E034 {11/05)
City & Staie City & State 4, FEI Number Applied For

65-1101997 Not Applicabie
7ip ) Country Zip Country 5. Certificate of Status Desired | ?i'-g?q Sfi""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERLINQ, GARY .
4701 MERIDAN AVENUE Strest Address (P.O. Box Number is Not Acceplable)
NICHOL BUILDING LEVEL E
MIAMI BEACH, FL 33140

Cily FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signawre. lyped or printed name of registered agent and kitle f acpicatile. (NOTE: Regrstered Agenl Signature required when reinsiaiing)} DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [J change [ Addition
NAME MERLINC, GARY NAME
SIREET ADDRESS | 2507 PROVENCE CIRCLE STREET ADDRESS
GITY-ST- 2P WESTON, FL 33327 CITY-ST-ZP P
e D O Deizte THE C SAN _5) Wrange [ Addition
NAME SHAFFER, ROBERT HAME - J‘
SIREET ADDRESS | 3564 MAGELLAN CIRCLE #214 sTrees sooness | 3 Yo YAeHT CLUB bRIYE P / Dcf
civ-51-2¢ | NORTH MIAMI BEACH, FL 33180 o2t | ANERVTURA Fie 328D
I O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-57-2P
TIMLE 1 pelee TITLE O Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-2IP CITY-87-2P
ML [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDSESS STREET ATIDRESS
CiTY-S1-2P CITY-§T-ZIP
THLE [ pelete TITLE [CJ Change [T Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY- S1- 2P ’ CiTY-ST-7P

12. | hereby certily ihat the information supplied with this filing does nat qualily for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment wittaan giddress. with all athar tike empowerad.
7 . 3 00

SIGNATURE:
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ pate Dayirre Prcne #




