2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000045860

1. Entity Name
PEDIATRIC BILLING SERVICES, INC.

06 APR 28 Pt It 28

SECRET i L il
TALLAHASSEE

’ : “Hl:)[\

Principal Place of Business MaRing Address
4141 SW 6TH STREET PO BOX 351597
MIAMI FL 33134 MIAMI, FL 33135

2. Principat Place of Business 3. Mailing Address

AR IR

Suite, ApL. #, atc,

Siale. Apt. 4, alc. 04192008  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
57-1163571 Not Applicabte
Zp Country Zp Counury i ; $8.75 addona)
5 Ceriificale ol Staius Desired |1 Fee Raquined
8. Name and Address of Current Reglistered Agsnt 7. Name and Adcress of New Registsred Agent
Name

FRAGA, LAZARO
4131 SWETH STREET
MIAME, FL 33134

Jorge de la Cruz-Munoz, Esd.

Strest Addrass (P.O. ng Number Is Nol Acceptable)

550 Biltmore Way, Suite 810

“Moral Gables

FL | #3%rs4

8. Tha above named

50%

its this statement lor the purposé ol changing its registered oifice or registered agent, or both, jn the State of Florida. | am tamiliar with, and sccept
the obliggations of ¢ us /
z

SIGNATURE —

1 agent and tise ¥ sopicable (HOTE: Regismed Agent sigraiury required when reinstating} DATE
owdi FEE 1¥ $150.00 9. Election Campaign Financing $5.00 may Be
A“ef ln:f,': U;im p,f il :g $550.00 Teust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TLE D [ Dot ME Dp X Crange [ Addition
HANE FRAGA, LAZARO NALE Norki Huertas
STREET ADDRESS | 4131 SW BTH STRET STREETM0RESS | 9240 SW 72 Street, Suite 117
Grv-sTiP | MIAMIL FL 33134 oI | Miami, Florida 33173
TME O Dateta e O trange [} Addition
NAME NAME
STREET ADCAZSS STREET ADDAESS
CiTY-51-2P CITY-ST-21P
TIRLE O oelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T- 2P EIvY-ST-2P
TTLE [ Desete fnE Ocrange T Addition
NAME NAME
orv-sF-P cITY-ST-2p US."' 1 EKUB"‘U 1 DDB“D 12 **635 . 00
i 7 Delets HILE Ocrange [ Addtion
NAME NAME
STREST ADDRESS STREET ADDAESS
CTv-ST- 1P CIFY-51-ap
TMLE O Detete HILE [J Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12, 1 heraby certify that the information
indicated on this report or supplame
of the corporation of tha raceiver of t b6 J
changed, or on an atlachmen! with arregd

SIGNATURE:

ed Ig e uta this repart as required

dgfes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar centify that tha information
urala and that my sxgname ghall hava the same legal effect asif made under oath; that | am an officor or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11if

TIGHATURE AND TYPJL) OF

D NAME OF SIGNMG OFFICER DR DIRECTOR




