p— ' FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000066009 Secretary of State
1. Entity Name 02-17-2006 90080 011 ***150.00
MEDICAL BILLING & COLLECTION CONSULTANTS INC.
Principal Place of Business Mailing Address BUU1L 0 0 l “
6355 NW 36 5T 6355 Nw 36 §7
STE 508 STE 508
T
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2ZE(034 (10/05)

City & Slate City & State 4, FE! Number Applied For

01-0812581 Net Applicable
Zip Couniry Zip Country 8, Certificate of Staws Desired 0O EEBQ‘ gfq ﬁig;“o"a'
6. Name and Address of Current Registerad Agent ?. Name and Address of New Registered Agent -
Name
?gL%GSEVLV %ZUJSESF.}.A' P.A. Street Address (P.Q, Box Number is Not Acceptable)

4TH FLOCR
MIAMI FL 33145

City FLL Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, fyped o prinied name of regrsigred agent and lille f apphcable. (NOTE: Registered Agert signaturd required when renstaing} DATE

9, Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

OFFMCER& AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

mne PS O pelete TITLE O crange [ Addition
NANE, SOTOMAYOR, PEDRO A NAME

STREET ADORESS 16355 NW 36 ST STE 508 .. STREET ADDRFSS

CITY-ST-2IP VIRGINIA GARDENS FL—33166 CITY-SI-0F

TILE DV X Detete TILE _ 1 change [ Addision
e LICQ, CARLOS JR. e CIConA,CARLOS Ja.

STREET ADDRESS | 53556 NW 36 ST STE 508 STREET ADDRESS

CY-ST-2- T VIRGINYA GARDENS FL 33166 N LTy ST-2P

FIiE DT Delcte TLE [] Crange E]_An_ditjcn ]
BAME - LlC(@, JAIME - - — aME e onNATTAIHAE e -

STHEET ADDRESS {5355 NW 36 ST STE 508 STREET ADDRESS

n-ST-2P 7| yIRGINIAI GARDENS FL 33166 €ITY-SI- P

TIE [ peiste TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [ Detere TE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZiP CITY-S¥-ZiP

TITLE O Delete TITLE [ Change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec wigh this filing dees not gualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indi true and accurate and that my signature shall have ihe same legai effect as if made under oath; that | am an officer or director
powered to execyte this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Blogk #1

fess, with al] other like empowered.

Gﬂc’bw V4 ‘5&7@/{4/%) A Ob 300~ §]d-030L

SIENATURE AND T\’?ED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Catg Daytime Phone

ot the corporation or the receiver
if changed, or on an attachment

SIGNATURE:




