2007 FOR PROFIT CORPORATION FILED

* =" ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # P04000039998 Secretary of State

. cnuly Name of¢ 3 ofe

MNT MEDICAL BILLING AND MANAGEMENT SERVICES, 05-09-2007 30114 039 771.50.00

INC

Principal Place of Businoss Mailing Addross

1547 US HWY ONE 1547 US HWY ONE R
o o IR AER I -
2. Princi al F’Iacco Business - No P.Q. Box # 3. Mal mg Address

& 1P Rdeque. REIS, /[t ACrn il

Suite, Apl. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/06)
VE%S& ch ﬁéoh C{4 VeC%SSl?le ‘ ﬁL 4. FEI Number 20-0886889 :z?i(;c:):::;blc
32‘% ~: . Counlry 326 (’ 0 County 5. Cortlificate of Status Desired O gi‘g?ql’:?;jmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - o Nama

FRANCIS, TRIVIA K

Streot Address (P.O. Box Numbeor is Not Acceplabic)

2825, 11TH AVENUE ’

VERO BEACH FL 32960

City FL Zip Code

8. The aboyg named enllty submits this stalement Ior lhe purpose of changmg its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the ob!lgatlons of reglslered agent. :

.
d

SIGNATURE?

Signalure, yped o prinled narne of regisierea agernt and ntfe r apphcable (NOTE. Rrerpsiered Agerit signature fequired woen rewmglatiog) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finarcing  $5.00 May Be
Trusl Fund Contribution. [J  Addedto Fees

10. CFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T, PS : [ celete Itk [ Change [ Addition
NAME FRANCIS, TRIVIA K NAMI

SIECT ADDRESS | 2825, 11TH AVENUE SIREET ADDRE S

cioy-si-zp | VERQ BEACH FL 32960 CIY sI-2p

nir vT [ Delele It O change [ Addition
NAMF GOURGUE, NATACHA HAME

sTE | apnikss | 2825, 11TH AVENUE SIRLTADDIE S8

ClIY-sT-21P VERQ BEACH FL 32960 cliy s1-21p

T ] Deinte e [ change ] addilion
NAkL ' NAE

SIRLET ADDRLSS SIRLET ADDR 55

GHY - $1-20P GHY-$1-21p

T O pelete Tinr [Ochange [ Addilion
NAMI NAME

SIN L1 ADDRLSS SIRLEL ARDI S

GITY-$1- 2P Y-S0 2P

e [ pelete it [ change ] Addition
NAML NAME

SIRHET ADDRESS SIRLET ADDRI S%

ciy-s1-71p CIyY st-/e

TAHE , . [ pelete mie [ Change ] Adgition
NAME NAME

SIFETT ADDRESS SIREET ADDIUSS

CITY - $F-21P CITY-ST-1p

12. | hereby certify that the information supplicd wilf
indicated on this reporl or supplemental repo
of the corporation or the raceiver or trusig
it changed, or on an atlachmenl with /-

ps filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | furthar certify thal the information
e and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or_dircclor
pdwored to execute lhis reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
@55, with all other like empowered. ——7 79_

07[/51 V)07 299-,590

F@FAND TYPED OR PHJN@MAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayime Pricne 4

SIGNATURE:




