2004 FOR -PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000081026

Secretary of State

1. Entity Name

MEDICAL BILLING SOLUTIONS & MANAGEMENT, INC,

Principal Place of Business

Mailing Address

03-01-2004 90026 020 ***150.00

8001 NW 84 TER BOO1 Nw 84 TER
TAMARAC FL 33321 TAMARAC FL 33321 B B 4 0 7 3 2
2. Principal Place of Business 3. Mailing Address | mul Iﬁ mll ﬁi IW Ilm nm “m IHH
Suite, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Appiied For
980108 >(9 Not Applicable
Zp Country op Gountry 5. Certificate of Status Desired . I:] Eaae-;asq mﬂj""“
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

- -t

BARON, RICHARD ESQ.
501 NE 1-AVE STE 201+
MIAMI FL 33132

T St S

Name

Street Address (P.O. Box Number.is Not Acceptable)

T

'-FL;{ ZoCade -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the Stale of Florida. | amfamiliar with, and accept

Sionatd. typad of Dredad name of fegistersd agant and ibe § apokcable. (NOTE: Ragr it AQan! Sagnaiuns ragursd whien reinsiahng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Feos
J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 peree T Ochange [T Asdition
NAME HABERMANN, FAY HAME
STREET ADDRESS | 2250 NW 78 AVE #102 STREET ADDRESS
CTY-51-2P PEMBROKE PINES FL 33024 CITY-ST-2IP
e pv O pelete TILE [Ocrange [ Addition
NANE BUCHBINDER, MONIQUE NAME
STREET ADDRESS | 8001 NW B4 TER © STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2P
Tme O Datste TILE O change ] Acdition
HAME NAME
STREEVADDRESS |« o e e - - e . STREETADDRESS |, — e e e e e e

_QY-sT-7IF _ . — CITY-ST-2P - . e R

MLE 1 Delete e [Jchange [ Addilion
NAME B namg
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-ST-2IP
me [ cele= TITLE O Change [ Addition
RAME HAME
SIREET ADORESS STREET ADDRESS
Iy -ST-IP CoY-S$T.2P
THLE 0 pesete TIE DOlchange [ Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS ’
oTY-§-7R CIry-S1-2p

12. | hereby ceri

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WI K &

thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the intormation
indicated on this repont or supplemenial report is rue and accurale and that my signature shall have the same legal eflect as if made under gath; that | 2m an officer or direcior
of the corporation of the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 ¢

W FH H‘ﬁBE/(Mﬂ-NN)

HGNA‘II.’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

o foy 95y FaoH3

Daynme Prons #




