2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #,P03000045860 FILED
1. Entity Name
PEDIATRIC BILLING SERVICES, INC. 05 DEC | { PH 3 142
SECkr 2
L . il -\\ A rATE
Principal Place of Business Mailing Address TA i i
4147 SW 6TH STREET PO BOX 351597 LLANASSEE, F LORIDA
MIAMI, FL 33134 MIAMI, FL 33135
T s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1302008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1163571 . Not Applicable
Zip Countey Zip Country 5. Cerliticate of Status Desired F‘ Ei'gil‘ﬁ:’:;ﬁc‘“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORGE DE LA CRUZ-MUNOZ, ESQ.
DUNWOODY WHITE & LANDON, PA Street Address (P.O. Box Number is Not Acceplable)

550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134

Cily FL—[ Zip Code

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE
Signatura, typed of printed name ol registered agent and iitle if applicable. {NCTE: Regisisrad Agan! signalure requirad when rainslaling) DATE
§. Election Campaign Financing $5.00 mayBo
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D Gk pelete TITLE P %1 Change [ Adgition
NAE :;%RST@S?-ZNSOT';'EET SUITE 117 M | ALY Lou Rodon, Bersonal Representative
STREET ADDRESS , STREET ADDRE
amv-sTze | MIAMI,FL 33173 avsor | 2222 Ponce de Teon Blvd. PH
' el Coral Cables—FE—33134-5030
i S e Do s e m s ] P e ju o oy guupe 4 @ £ .
TITLE 1 Delete TILE |:| Change [ Addition
NAME NAME =TRIE 8= s
o |
STREET ADDRESS STREET ADDRESS . -ﬁ .. MD SoEEaT4Es -
CITY-ST-2IP CITY-ST- 2P 12413705--01 ._3""“UU4 **BI a5
TITLE [} Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP oTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-5T-2P
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cedlily 1hat ihe information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this report or supplemental repor is true angaccurate and that my signature shall have the same legal elfect as if made under oath; that | am an cflicer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if
ddress, with all other like empowered.

of the corporation or the receiver or tru
changed, cr on an attachment with

Mary Lou Rodon., Personal Rep

SIGNATURE:
PRINTED NAME OF SIGNING EstHﬁéREE%ate Of ]'_azaro Frag&le Daylirma Prang ¥




