2005 FOR PROFIT CORPORATION. _ —_—

ANNUAL REPORT (AR)

DOCUMENT # P04000066009

1. Entity Name “

MEDICAL BILLING & COLLECTION CONSULTANTS INC.

it

Mar 08, 2005

03-08-2005 90168 050

Principal Place of Business

6355 Nw 36 ST STES08
MIAMI FL 33166

Mailing Address

6355 NW 36 ST STE 508
MIAMI FL 33166

.

IVVLURUL

U

l

FILED

8:00 am

Secretary of State

**%150.00

IH

|||

[0

2. Principal Place of Business 3. Mailing Address i
(L oos MW 36 streel GASL MO BCstreet™

Suite, Aﬁlg§‘°- Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FE| Number N Applied For

Vinqiiin baavens, #L Viizg ivin & mapens 01-OF 12 5% ] o oplcatie

dp_ Country dp Country ; ; $8.75 Aaditional

35 /éé by }. 34646 LS 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - B i MName -

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streot Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name o registared agent and tile if apphcable

(NOTE: Registerad Agenl signeture required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O Added 1o Fees

R T R e e
OFFICERS AND DIRECTORS

7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delete TITLE P s a Pevec £ . [Change  [HAddition
NAME SOTOMAYOR, PEDRO A HAME SorimAeK, rte
255 Nuw 36 Strett guTke 5CF
STREET ADDRESS | 8355 NW 36 ST STE 508 sTAzET socess |62 52
on-st-2¢ - |MIAMI FL 33166 ) CITY-S1-2P ¥12gonca Grudens  FL. 221840
e oV (Foetets Tme DY [Change L] Addition
NAME LICOMA, CARLOS JR. NAME Lrcor A Carlos /{’2- to oy
STREET ADDRESS {6355 NW 36 ST STE 508 STRIETABDRESS | & 24 A0 2L stroe /B
CIY-SL.7P | MIAMI FL 33166 ; EiTy-55. 2P Velginig sacdens, F. 3376C
T . . e e — et ———— et - . [ D - - ~[@fEhangs. ~ 5 Addition-
NAME LICOMA, JAIME NAME LiCTent R, TAINME ) o
STHEET ADDRESS | 6355 NW 36 ST STE 508 SHETAONESS | €345 pw 3 sfreel Seitt £08
ory-s1-oF [ aIAMI FL 33166 CITY-ST-ZP Vi e4 i LonDens, FI. 2316
TILE O Detete TINE [Jchange  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITy-§1-212 oIY-S1-2IF
TITLE [ Delete TILE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE O oetate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHTY-ST-7P

12. | hereby certify that the information suppjipc
indicated on this report or suppleg#ent
of the corporation or the receiverl tr)

changed, or on an attachment ess, with all other like empowerad.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

sncun?p_aa.mnfpeu OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR

Date

Daytrne Phone #




