FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000012278 05-02-2007 90093 048 ***159.00

1.-Entity Nama .

HATCHER MEDICAL BILLING SERVICE, INC.

Principal Place of Business Mailing Address T

1051 NW 178TH TER 1051 NW 178TH TER

MIAMI GARDEN, FL 33169 MIAMI GARDEN, FL 33169

R R e 00 0RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEt Number Applied For

- APPLIED FOR ‘ Not Applicabla
Zip Country “ip Country 5. Certiiicate of Status Desired ] gg-;fqaﬂﬁ"“a'
o - 6. r-iama and Address of Current Registared Agent 7. Nome and Address of New Registered Agent

Nama
FRAZIER, TERESA
1051 NW 178TH TER Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI GARDEN, FL 33169 ‘

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
.the cbiigations of registered agent.

. SIGNATLRE
: . ) . . Sigrature, typed or printed name of registered agent and title il applicatie, INOTE: Repistared Agent signature requicad when reinsiating) DATE
QF'Ii.E ‘NOWIII FEE IS $150.00 9. Election Campa]gn F_inancing $5.00 May Be
After May 1' 2007 Feoe will be $550.00 Trust Fund Contribution. J Added to Feas
10. - e CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS [N 11
IMLE D O Delete TALE [ Change [ Addition
NAME FRAZIER, TERESA H NAME
STREET ADDRESS | 1051 N W 178TH TER STREET ADDRESS
ciy-St-21P MIAMI GARDEN, FL 33169 CITY-ST- 2P
e D 7 Delete TILE [J Change  [] Addition
NAME FRAZIER, EDWIN L NAME
STREET ADDRESS | 1051 N W 178TH TER STREET ADDRESS
CITY-§T-2P MIAMI GARDEN, FL 33169 CITY-ST-2I7
me D [ Delete TILE I Change [ Addition
NAME FRAZIER, TREVARES D . NAME T T e - T e - - —-—
STREET ADDRESS | 1051 N W 178TH TER STREET ADDRESS
CITY-S§T-2IP MIAMI GARDEN, FL 33168 CATY-ST-2IP
TME ] Delele TINE . O Ghange €] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ime [J Delete ILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on this raport ar supplementai report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor

of the corperation or the receiver or frustee empowered 0 execute this repon as required oy Chapter 607, Florida Statutes; and that my name appearsn Rlock 1 ch 14 if
changed, or on an attacrym with an addrass, with all other like empowered. 7 -
. ) . q ‘d .
SIGNATURE: 200 oresa 0ziee »] presccleqt
‘ SIGNATURE AND TYP F SIGNING OFFICER OR DIRECTOR Date 7 T Dagyteme Phane 8




