FILED

2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000108851 06-06-2007 90002 033 ***150.00

1. Eniity Name

FLORIDA MEDICAL BILLING SERVICES, INC

Principal Place ol Busingss Mailing Address

1500 BEVILLE RD 1500 BEVILLE RD 101199 15

606-114 606-114

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e P O R0 0 A
ot S p\(\&fumd AvE prl prtx)eu ot BHE
Suile, Apt. #, etc. Sui Apl. #, etc.
: 05162007 Chg-P CRZEQ34 (12/06)
Sde 100 55 (>

City & State City & State 4. FEI Mumber Applied For
6Qu D’(‘\(l. r: l—-— 5 bo..u"bﬂ@. = 01-0746845 Not Applicabie

Z'p Capatry Zp Sountry i — $8.75 Additional
. . 5. Certilicate of Slatus Desired a )
5}1 i q \jo\u NGy b?—\ 'l g \/olu 1O e . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ONEAL, LISAL
162 BRYAN CAVE RD Street Address (P.O. Box Number is Not Acceptable)
SO DAYTONA, FL 321 ’F,9

$ ! City FL | Zip Code

B. The above narmed entity subwits this staterment for ihe purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

he obligalions of régi d@_
Si(;NATu:EI %:% ﬂ //Za_/é 4/ 370 1

?gr% l’.)od Qr prim ec.%f legllmed aget and it fu uu({»cade (NQTE Pegilersd Agent sigrature required when ~emsialmeg ) UMI’
FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
Due by September 14, 2007
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P O Delete niLE {J Change [ Addition
NAME ONEAL, LISAL NAME
STREET ADDRESS | 162 BRYAN CAVE RD STREET ADDAESS
CITY-57-2IP S0 DAYTONA, FL 32119 CiTy-57-21P
Mg [ Derete IHES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-51-21P
HILE 0 peiee TTLE [ Crange [ Acdition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIILE 1 Detete TTLE JcChange [ Aadition
NAME NAME
SMLET ADDAESS STREET ABDRESS
CIFY-ST-21P CIre -5t 4P
THLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-S1 2P ciy-S1-ap
TLE M petete s [ change (3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CHY 51 4P

12, | hereby cerlify that the information supplied with this Kling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on tnis report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the recaiver or trustee smpowaered 1o execute (his reporl as required by Chapter 607. Fiorida Stalutes; and that my name appears in Block 10 or Block 11147
ith

changed, or on an atiachment address. with ait other like empoweare
A /;/ @ /a_/é. 'ﬂ/ 40/7

E AND TYPED\WE#NA“E OF SIGNING OFFCER OR DIRECTOR Date Daylime Fhane &

SIGNATURE:




