2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000039998 Apr 23,2008 08:00 AV
1. oy Neme Secretary of State
MNT MEDICAL BILLING AND MANAGEMENT SERVICES,
INC.
Pl Plocs of Business Mailing Address
2825 11TH AVENUE 2825 11TH AVENUE
T T Nlmm m IIW I{m Ilm Ilwum ||‘I| ,ml m(l (I"l )Im ’I”"H‘ m‘
2. Principal Piace of Businass - Mo P.O. Box # 3. Ma'ling acddrass
Su’i[[‘,. Apl ' oeto, Sate Apt ¥ enc, 18t MOORE CR2E034 (10107)
Ciry & Satz Ciy & Siale 4. FE! Numizer Appied For
20-0886889 Mot ApEicatie
an Couniey e Countey 5. Certidicale ol S1alus Desired [ gg'ggﬁ?:;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

FRANCIS, TRIVIA K

Sueer Ardress (P.O Rox Number is Nat Azeeptable)

2825, 11TH AVENUE

VERO BEACH FL 32960

City FL Zip Code

8. The above named antily submmits g statement for the purocse of changng ds registered office or registered agent. or coth, in the Swate of Fionda, | am familiar win and accept
Ihe Guhgalions of regisiered agent.

SIGNATURE

SACTLAY, Ly RO OF TR R O oD e Lacr DT e 1 anpi catia WOTE Fegiauasg AZur L3 il raaurD s s g 20 i g fa1r

--FILE'NOW!! "FEE 1S8150.00 : - o
: 9. Eleruon Camaaign Finarcing $5.00 may Be
After May 1 2008 FEE Wilt Be 5550. 00 - Trust Fund Contuton, [ Added to Feas

: Make Check Payable to Florlda Depar!men! of State
10. OFFICERS AND DlRFC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
Ihf PS Ooeete 10l [ Changa [ Aadibon
[T FRANCIS, TRIVIA K . NAME
SIREET ADDRESS | 2825, 11TH AVENUE STAEET ADORESS B g1 150,
CIY sar | VERO BEACH FL 32960 CITY-S1. 7P b -
TITL VT [ Deete TILE [ rcrange [ angiten
NiME GOURGUE, NATACHA HAHE
STREFTADDRFSS 12825, 11TH AVENUE STARFT ARDRESS
onv-Si-7e | VERQ BEACH FL 32880 CIry-8-2if
1higf [ peete L O Ciange [T Addinon
HAME At
STREFT ACLRESS STAEET ADDRESS
CITY-ST- 210 CY-51-21P
e O e ete TILE [ Change [ Addition
HAME HEM]
SIRCET ADGRLSS SIRLET ADDRESS
cire-s1-2e ) CIY-51-2P
I ™ Deote L O Changs [ Aardition
HEME HAML
SIRSET ADGRLRS SISELT SOTRESS
CIY-ST- /1P CITy-51- 7P
1183 O veee THE [ changs [ Addition
AR NEME
STRZET AGOACSS SIRECT ADIRESS
RIS T LY 84-21F

doas not quality for the exemptons contamed in Section. 119, Ficrida Statuies | furner centify that ine wformation
ceurate atg thal my signaiure shall kave the same legad eftect as il made under oath: that | am an officer or directur
o execule this report as required by Chapier 607, Florida Statutes: and that my naree Apg)m(sn Bluck 10,01 Block 11

siher like empowerGe. .7 9’

%ZW /()57 222/ 752

SIGNATURE ANP TYPEDOR PRINTED NAWH OF SIGNING OFFICER DR DIRECTOR Lao Mo haen

12. | hereby certily tat the information supched wa
indicated an this report of supplemental reps
ot llm c.orcorauon ar e raCeIver O rukt&e

SIGNATURE:




