_ FILED
2005 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P QHWCNEMQAENT # P02000022194 05-01-2006 90410 007 ***150.00
MEDICAL BILLING SPECIALTY, INC.
Principal Place of Business Maiting Address - - 0
7209 BARBARA RD 7209 BARBARA RD quu [ “
COCOA, FL 32927 COCOA, FL 32827 g
L (SO R
> T o s v 00RO
Suite. Apt. #, etc. -] Suite. Apt. &, etc. 04202006  Chg-P CR2EG34 (11/05)
City & State City & State 4, FE| Number Applied For
01-0610847 Not Apglicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gese-ggq l‘:?e‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, DEBORAH L
7209 BARBARA RD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32827
T
City Zip Code
. FL

8. The above named emlw;sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE + _ -p
Sigrature. ﬂueo or printed name of regisiered agent and tite it apphcable. (NQTE: Registered Agent signalure required wnan reinstating) DATE
FILE NOWIll 'FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . % O] Delete me [Kehange [ Actiton
NAME CUNNINGHAM, DEBORAH L. NAME
STREET ADDRESS | 7209 BARBARA RD STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST-2IP
VITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TITLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§1-21P
TITLE O belete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TME 3 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE 7 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as it made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered
Qoboady £( hafop 4T
SIGNATURE: _¢ 4 U < Y4[x2]96 ~
‘Qluunuai AND TYPED OR PRINTED NAME OF SIGNING ornid) OR DIRECTOR N T Datd

Dayime Phane #




