2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P01000103427

1. Entily Name

HEALTHCARE PHYSICIAN BILLING SERVICES, INC.

FILED
Feb 13,2006 08:00 AM
Secretary of State

Fancipal Pi-aca af Business Mailing Addrass

A1 W, 49TH STREET 33%2S.W, 175 AVE

STE 220 MIBAMAR FL 33029

HIALEAH FL 33012 us

us

2. Phncips! PIEce of Business 3. Maihng Address T
Suite, Apt. 4, eic. Suite, Anl. €, atc. T T 15t MOORE CR2EC34 (10/05)
City & State City 3 Stale 8. FEI Number T jAppied For

65-1150764 l— {_ Nat Agntaak

Zip Country e T Couniry 8. Ceniificate of Status Desired O ?esquesqﬁsggmml

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, JUAN J
3392 S.W. 175TH AVE
MIRAMAR FL 33029

MName

Stresat Address (P.O. Box Number s Not Acceptable}

C-nyw

FL I £ip Code

e obliganons of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the puipese of changing its registered office or fegisteréd agent, or Hath, in the State of Ftodida. | am famiar with, and accey

Sogeralute, Types) &F DOTISE DTS OF rEGSIEICO SEBNL AW LIIC I ApAbeatie

{NQTE Repistaieg Agend ssgnature reguied whern renstalng) GATE

FILE NOWM! FEE IS $180.00,
" After May 1, 2006 Feo Wil Be '§550.00

Make Check Payable 16 Flarids Departmen fof State

9. Election Campagn Financny $5.00 May =
Trust Fund Cantnbotion. [ Addadto Feas

10. OFFICERS AND DINECTONS n ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 1t
TITE PE 7 belste nhE [ Change i
NAME GARCIA, JUAN J NaME LINNNG4 30344

STRET ADORESS | 3392 SW. 175TH AVE STREET ABRESS 42/ 29/06-80009-015 150,40
CITY-S1-2P MIRAMAR FL 33029 - oy -a1-2r

LE FD 3 petete THE 3 Change 2w
HAME GARCIA, DELARAY S At

STRLET ADORESS §3382 S.W. 175TI4 AVE STREET ADDRESS

STy -ST-2P MIRAMAR FL 33028 £i3Y-s1-hw

Tt [ peicte WL 3Chenge T amr
AR HAME

STRLET ADDRLSS STRCET AQGRESS

Cify-st-ap CI0Y-§T- 2P

miE 1 Delete TME O Coange [ 20
KAME MAME

STRECT ADGRCSS STIRECT ADGRESS

CITy-ST-2i° CITY-51- 24

™ O petete TIE O Cianga Lo
A NARE

STREET ADORLSS STREET ADDRESS

CITY-5T1-21p Y-S5 o

T O opiete Tlie O Change 3 hezo
NAME hatat

STREL] ADDRESS SIREL} ADURESS

City-gr-.z1Ip Clix-5i-2F

of the corporation or the receaiver of trusies smpowerecfjewecute thi

it changed, or an an etlachment with an address7? ther tike &
CIMATIIEICE . -

mitl

12. | hereby certfy ihat the infermation supphed wilh this liing Soes not qualify for he exemplicns contained n Sechion 119, Flonda Statutes. [ further certify tat the nformation
mdicated on WS repost of supplemental repost is true and accusate and that my signatwe shal have the same legal effect as if mads under oath, thatl | am an olficer ar dirsi:

park as cequired by Chapter 607, Flarida Statutes; and hat my rame appears in Biock 10 or Block 1

wered

'__:lﬁ?/(')(,-. Pl Y o X I T



