2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033398

1. Entity Name

MACK MEDICAL BILLING SVCS, INC

Principal Place of Business Mailing Address
9820 NW 7 AVENUE 9820 NW 7 AVENUE
MIAMI, FL 33150 MIAMI, FL. 33150
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FILED
May 07, 2007 08:00 A
Secretary of State

- | 04302007 No Chg-P CR2ED34 (11/05)
4. FE! Number Appiied For
20-0765082 Not Applicable

5. Cenificate of Status Dasirad

(] $3 75 Additional
Fse Required

6. Name and Address of Current Raglslorad Agent

MACK, TORRENCE D .

9820 NW 7 AVENUE .
MIAMI, FL 33150 B
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|I|ar with, and accept

the ebligations of registerad agant.

SIGNATURE

Signature, lyped o prmied name of registered agent and tite if applicable. (NOTE: Registerad Agen! signature required whan reinstaung}

DATE

FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution.

$5.00 may Be
Added fo Fees

10. QFFICERS AND DIRECTORS |

TITLE P : e

NAME MACK, TORRENCE D
STREET ADDRESS | 9820 NW 7 AVENUE
CITY-ST-2P MIAMI, FL 33150

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

TITLE

NAME

STREET ADDRESS
Cry-sr-ZIp

TILE

NAME

STREET ADDRESS
CiTy-ST-21IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP .

TITLE "

NAME .

STREET ADDRESS
CITY-87-21P
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlons contained n Chapter 119, Floruda Statutes I furtner certify that the information

indicated on this report or supplemental repart is true
of the cerporation or the recejver of trustee empower,

changed, or on an attachmeft an addraS with gl otfer lilge Brnpowered.

ccurgte and that my signature shall have the same lega! effect as if magde undar oath; that | am an officer or director
tojexac ik this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/;o)m (3) 441 (4%

SIGNATURE:
¥ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dare

'Dlytlmc Phong »




